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Editorial 


“Popular Psychology” 


The existence of so many “popular” publications on medical 
subjects, varying from the British Medical Association’s own ven- 
ture to the “Queries Answered” columns in the daily press, indicates 
the public demand for such help and enlightenment. If we believe 
that the dynamic psychology of human behaviour has a part to play 
in the interpretation and understanding of that behaviour, and an 
important function in solving its inter-personal inter-national and 
social aberrations, then we must take note of this growing demand 
for “popular” knowledge. We must be prepared to put over our 
knowledge in a way that is helpful and understanding, yet stimu- 
lating and understandable at the same time. But if we do so we may 
sacrifice accuracy. For after all, ours is a technical science and 
its accuracy is easily distorted when shorn of its technicality. The 
need to establish a standard of professional ethics as well as a 
standard technique in this new task is very apparent. 


The recent publication of a book by a psychiatrist (“This 
Matter of Mind” by Brian H. Kirman, m.p., p.p.m.: Thrift Books, 
No. 16, 1/-) illustrates this difficulty. 


Without in any way doubting Dr. Kirman’s sincerity, the im- 
pression is that he has sacrificed the scientific method of investiga- 
tion in an endeavour to prove a social thesis of whicli he is already 
firmly and irrevocably convinced. That this thesis is of extreme 
left-wing Socialism is immaterial. We are not concerned to decide 
whether we agree with his social thesis or not. What is under 
discussion is his method of trying to relate psychological theory to 
his firmly held social doctrines. 


If psychology is to be of value in the solution of social problems, 
surely its function is to interpret and explain social behaviour, to 
advise on such essential factors as methods of child rearing, leader- 
ship selection and the maintenance of community morale, and to 
guide public attitudes in the light of its technical knowledge. But 
the study of the appropriate psychological theory must come first : 
it is a very different approach to select a particular and highly 
specialised pattern of social structure as the ideal and seek a psycho- 
logical theory to support this pattern completely. 


In his book, Dr. Kirman condemns the methods and theories 
of dynamic psychology, and especially of Freudian psychopathology, 
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for this very reason. But, in doing so, he is himself selecting only 
those aspects which support his own case. It is not always easy to 
follow his alternative thesis, although he would seem to favour a 
more physiological approach, whilst his reasons for rejecting any 
other viewpoint are even more unconvincing. Some of the explana- 
tions he gives in support of his own thesis or against the theories of 
others, are irrelevant. Thus his book fails that very test of scientific 
precision and accuracy which he claims for it. 


Such a failure would have much less significance in a book 
intended for professional or experienced readers, who in the light 
of their own knowledge and skill could assess the weaknessess and 
strengths of the writer’s view. But the “popular” reader is not in 
so fortunate a position. Reasonably enough, he may assume that 
a book by a trained professional worker will present the accepted 
and proved views of that profession. He can only be confused by 
the widely different and conflicting theories that are thrust on him 
by other writers. He will either reject all, or stick rigidly to one 
extreme view-point as an explanation of human behaviour. Either 
result will be gravely detrimental to the benefits which psycho- 
logical knowledge can give to the solution of human problems. It 
is surely not for the psychiatrist to take up an authoritarian attitude 
and say what must be done. Rather is it for the psychiatrist and 
his colleagues to help to advise and guide public opinion at all 
levels, so that the community is better able to come to its own 
decisions on what should be done. To attempt more would be to 
act against the basic principles upon which much of our theory and 
practice is. based. In writing popularly on our subject, we must 
surely base our writings upon well accepted and established theories. 
We must expect them to be accepted by public opinion only in so 
far as they are convincing, realistic and of value. Our aim must 
be to guide the community into more mature and understanding 
attitudes and ways of thinking rather than to use the authority of 
our professional status to insist on the acceptance of a politically 
coloured and pre-conceived type of social structure. 


An example of how this can be done is given by the work 
carried out in Dumfries which is described in detail elsewhere in 
this issue and will be concluded in our next. We are very glad to 
be able to publish such a full account which may well serve as a 
guide to other local associations. No doubt the work involved for 
a great number of people was far more than the publication of a 
small book. No doubt it will, unfortunately, reach a far smaller 
circle of the public. But so far, there is no short cut to education 
and it is probable that painstaking courses of this kind are more 
valuable in themselves and are more likely to avoid the pitfalls of 
muddled dogma and preconceived ideas. 
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Problems of Families with Epileptic 
Children 


By BARBARA BIDWELL, B.A. (Psychiatric Social Worker) 


In The Maudsley Hospital Children’s Department, there is a 
special unit for epileptic children in which I have now had the 
privilege of working for more than half of the four years in which 
this unit has been in existence. 


In these four years about 200 children have been seen. This 
is a short time but already it seems that certain problems and 
attitudes can be seen in the families of these children, which it 
might be of interest to examine. 


This is a special unit within a Child Guidance Clinic, a fact 
which is of some importance, because the epileptic children referred 
to such a clinic include a high proportion of behaviour problems, 
and also because the emotional difficulties and the epilepsy can 
be treated together. 


There is an out-patient clinic run on the usual child guidance 
lines, with the necessary specialised investigations, and a conference 
is held between Psychiatrist, Psychologist and Psychiatric Social 
Worker, on every new case to plan treatment. This unit has at its 
disposal beds in the “Family Ward,” which was recently reported 
to the International League Against Epilepsy, and also in the 
Children’s Ward, which are as a rule used for the more disturbed 
children and the younger ones. 


A few stable families are seen, enough to act as a check to 
the psychiatric social worker’s standards but the great majority of 
patients present a behaviour disorder. 


Four things are clear when working with these families. 
Firstly, that they present all the patterns of maladjustment of the 
children in the General Clinic. Secondly, that the degree of 
disturbance in the child ‘seems much more related to the degree of 
disturbance in the parents and in the general social situation, than 
to the severity of the epilepsy. Thirdly, that all the mothers, even 
the stable ones, are not strangers to at least some of a certain group 
of ideas and anxieties connected with epilepsy, partly arising in 
their own minds and partly transmitted from society. Lastly, that 
children do not seem as disturbed by the first few fits as do the 
parents. The latter frequently say that the child does not seem 
to worry, that they have no idea how he feels, or even that they 
do not think he knows he has fits. Only two have ever said 
spontaneously they believe he is frightened. This relatively stoical 
attitude in many of the children is confirmed by the doctor. 
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It follows from this that other factors besides the epilepsy 
play a part in these children’s difficulties, and also that the anxiety 
peculiar to the epileptic situation is transmitted from the family to 
the child. If these extra difficulties and fears can be clarified, it 
may be possible to do something to dispel them before a permanent 
effect has been produced in the child. 


As seen by the psychiatric social worker through their parents’ 
eyes, these children seem to fall into four groups, each with some 
special problem of its own, and corresponding to a rough medical 
grouping. 

These are children with :-— 

. 1. Grand Mal and Mixed Seizures, without mental defect or brain 
injury. 
Petit Mal. 


Epilepsy with Mental Defect. 
Epilepsy with Brain Injury but without mental defect. 


saad ta 


1. Children with Grand Mal and Mixed Seizures but without 
Mental Defect or Brain Injury 


In the first and biggest group are included those children 
whose fits are conspicuous and alarming to see. 

The first fit nearly always falls on the family out of the blue. 
Even if it comes after an illness, they are not expecting a fit. The 
parents are naturally extremely frightened, often horrified, and 
they usually try to do something. Most frequently they seem to 
try to hold the child down, shake him into consciousness, or drag 
him into the bathroom or scullery. He is then sometimes kept in 
bed for 3 or 4 days. The doctor is called, relatives come and 
discuss the attack in front of the child, watching him for the 
beginnings of another, and neighbours come and tell stories of 
other people with fits that they have known. Thus there closes 
round the anxious mother, and the child, himself unconscious in 
his attack, all the age old fears and prejudices concerning a person 
“who has fits.” 

The parents begin to feel that epileptics are out-casts. They 
have the idea that fits produce madness or mental defect, and that 
consequently the child will only be able to do some job below the 
family’s standards. 

When drugs are given to control the fits, and they realise that 
they may have to be taken for a long time, they become afraid 
that he will turn into a drug addict. The idea that epileptics 
become criminals is very common, and is usually accompanied by 
examples from recent murder trials. 

They also seem to muddle up E.E.G. with E.C.T.—that is, the 
diagnostic test of electro-encephalography with the treatment by 
electric convulsions—and they become very frightened of the test. 
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One mother went so far as to say that she was frightened when 
invited to accompany her little boy into the E.E.G. room of the 
hospital, that she thought she was going to faint. 

It is difficult to explain epilepsy simply, and usually nothing 
has been said either about the cause or the course of the illness and 
the parents get alarming ideas of what is going on inside the child’s 
head, often imagining some kind of decaying process. 


But the ideas that cause the most trouble are the ones that 
have a direct effect on the handling of the child. Many parents 
are aware that emotional disturbances increase the number of fits 
but they lack insight in their handling of the situation and in the 
effect of their own anxiety on the child. For example there was 
one little girl, referred because following on two convulsions with 
a high temperature two years before, she had developed a behaviour 
pattern at once clinging and aggressive. It became apparent that 
from the time of these two convulsions the mother had felt unable 
to use any firmness in handling the child, while constantly imploring 
her to keep quiet. She was restricted in what she was allowed to 
do, given in to directly she showed anger and watched constantly. 
Talking it over helped the mother, but the striking effect was this ; 
because they were difficult to separate, the door between the 
doctor’s room and the P.S.W.’s was left open and on one occasion 
the mother saw the child having an uproarious game with the 
doctor without getting over-excited or having a fit. She said, 
“Oh well, I’m not worrying any more,” and from then on there 
was a dramatic improvement. 


Another idea is that any illness or accident will bring on a fit, 
which may be true, but can be carried to a point where the child 
is made almost an invalid. These parents get very worried about 
small points and will ring up and ask if it is safe to allow the dentist 
to use gas or injections, and on one occasion a parent asked if it 
was safe to take the child in an aeroplane. 

Ideas that go deeper are the parent’s feelings of guilt and 
horror at having produced a monster, or of having done something 
during pregnancy or birth that they ought not to have done, ideas 
naturally more destructive where they fall on an already disturbed 
relationship. The parents may blame themselves and they may 
blame each other and in this connection one gets many confused 
ideas connected with heredity. 

On top of this, parents have to deal with a long period of 
treatment—at least two years and often much longer—during 
which they have to give the child a number of pills daily. There 
may be trouble in getting him to take these, although this is rare 
except occasionally in the defective group. The parents also have 
to watch and report on the results which may be erratic while the 
right dose is being found. 
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The School Problem 


The educational position of children with epilepsy can also 
cause difficulties. Most day schools are wonderfully tolerant and 
helpful of the child whose fits are not bad enough to need 
placement in a colony, when the position has been explained to 
them. But there is often a period at the time of the onset when 
the child is kept at home by alarmed parents or when a school that 
has not met epilepsy before, is not ready to have the child back 
till they know what it is all about and what to do. Also petit mal 
and minor motor seizures, may be mistaken for wilful inattention 
at first. During this period the child falls behind and becomes 
discouraged ; after all he knows that he is supposed to have some- 
thing wrong with his head, that queer things happen, that he can’t 
remember properly and his school mates call him “dopey”. In 
these circumstances a child needs very special care when he returns 
to school to prevent a lasting despondency. 


Where the child is unfit for an ordinary school there are the 
Epileptic Colonies but this means a separation from home; also 
their waiting lists are very long and in fact only about 10% of 
epileptic children are in Colonies. But there is an even more serious 
barrier than this ; they are not willing to take an epileptic child who 
has any other handicap, nor will the other schools for handicapped 
children take an epileptic. To a psychiatric clinic, this means 
principally that there is no school anywhere designed to take a 
frankly maladjusted epileptic of normal I.Q. 


In London, at any rate it is possible to arrange home tuition. 
But it is very difficult for a mother in meagre accommodation, 
whose only sitting-room is the kitchen, who may have younger 
children and who finds herself confronted not only with her already 
difficult epileptic child for 24 hours out of 24, but with his tutor as 
well. It is also very hard for a child, already bad at social contacts, 
to try to learn, alone, and feeling himself to be different—a stranger 
to the children in the district, and an object of comment to the 
neighbourhood. 


To this school situation must be added the fact that most 
Convalescent Homes and Holiday Homes are unwilling to take 
epileptics, so that at every turn the parents meet with the same 
attitude on the part of society. 


In their more immediate circle they find people to be 
embarrassed by the sight of a fit, and if this should occur while the 
child is out alone, he may be brought back by the police, causing 
more comment. In this way there is an ever increasing tendency 
to restrict the child’s activities and to withdraw from outside 
contacts. 
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2. Children with Petit Mal 


This is a small group, only 12, but they seem to present a 
strikingly similar picture and are rather different from the rest. 

These children’s turns are sudden brief losses of consciousness. 
lasting perhaps up to half a minute. They occur without warning 
and pass equally suddenly and completely. Some slight gesture 
may accompany them and the child may stand still or drop what 
he is holding, though often he does neither. Untreated there may 
be dozens a day but most of this group are now having only about 
six a day. They are particularly easily increased by emotional 
tension. Some of these children have had a major convulsion with 
teething or with a temperature. 

The realisation of the condition usually comes on the family 
slowly, having been mistaken at home and at school for wilful 
inattention. All these children are now at ordinary schools and, 
once it is explained, there does not seem much trouble there. 
Ideally they should be treated socially as if they did not have fits, 
particularly since the condition usually clears up in adolescence 
and the child will be able to lead a normal adult life. 

All this group come from rather intelligent, conscientious, 
responsible families, rather particular in their standards of be- 
haviour and cleanliness, rather quiet and unaggressive in their 
behaviour. 

The children are complained of as being stubborn but not 
aggressive or restless; shy, rather babyish and having many fears. 
When the situation is examined it is found to be a very anxious, 
over-protective one. The feeling that a turn may occur during 
any activity, particularly crossing the road or handling a kettle, 
seems never to be absent from the parents’ minds, and the child 
never absent from the parents sight, although there has not been 
a single serious accident in this group and scarcely any trivial ones. 
As well as neurotic symptoms, dependence—particularly in personal 
matters such as dressing—seems to develop. But these families have 
high standards ; they are not the kind of people who approve of a 
weak, passive attitude, and the child soon becomes aware that he 
is falling short ; more attacks occur and a circle begins. 


3. Epilepsy with Mental Defect 


There is not a great deal to add about the true defectives. The 
cases that we tend to see are restless and with outbursts of aggres- 
sion. But if they cannot be managed at home, they can be placed 
in a mental deficiency colony sooner or later. These families do 
not seem to suffer so much from society, their child is frankly not 
as other children are, and the adults round them are generally 
sympathetic. 

They do, of course, need support and help in facing this fact, 
but having once done so, they do not seem so ashamed or disturbed. 
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If these children remain at home it is the other members of the 
family who tend to suffer, both from the mother’s often complete 
pre-occupation with the defective child, and also from the jeers of 
other children. 


4. Epilepsy with Brain Injury but without Mental Defect 

The brain injured children who are not mentally defective 
really present the most complicated problem. This group includes 
children who may have any type of fit but who have sustained 
actual damage to the brain as well, for example following a head 
injury, encephalitis or a vascular accident. With most of them 
the fits are rather conspicuous ones. Of course there need not be 
a behaviour problem, in which case it is a matter of supporting the 
family through long and often unpleasant neurological investiga- 
tions and of giving them a chance to discuss their fears of brain 
operations, of tumours, and of all the most severe conditions of 
which they may have heard. 

With all this group, difficult and easy, the most helpful thing 
seems to be for the doctor to give the parents some explanation of 
the condition and what he hopes to do by treatment, and then for 
them to go over and over their fears and problems with the 
psychiatric social worker. Essentially the same problems are to 
be found in these parents’ minds as in the grand mal group but 
with greater real grounds for them. Also they have some very 
curious ideas about brains. 

Many parents can stand up to the most distressing circum- 
stances and can shoulder the most intolerable burdens if they know 
where they are going. 

The majority of these children do seem to be severe problems. 
They are aggressive, hyperkinetic children, very irritable and with 
severe temper tantrums and destructiveness. 

It is not just a question of sensible handling, though that is of 
immense importance ; they do need a rather special attitude. It is in 
this group that occur descriptions of children who are sometimes 
perfectly normal but have patches when their parents feel they 
have quite lost touch with them, there seems to be nothing there 
to appeal to—they are rude, silly, spiteful and really do damage. 
Two or three were reported as announcing that they are “going to 
be nasty today”, or that they are “going to be good”, and their 
parents say they are invariably correct. Others are always irritable 
when provoked. None of these children has any friends; their 
relations with other children tend to be hostile though they may 
respond to a younger child. Few schools can tolerate them, and 
they become an acute problem even in a stable home. One such 
child, who was also blind, reduced an intelligent and capable 
mother to the verge of a breakdown. He was taken into the ward 
for a short time and his fits stabilized. Given a rest and a chance 
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to discuss her problems, and time to see what was happening to 
her other children, this mother recovered completely and now 
handles an incredibly difficult situation with great fortitude. But 
when this kind of child is in a bad situation with nervous parents, 
particularly if there is any immaturity in the mother, placement 
becomes the only solution. They must be handled by someone who 
is sufficiently detached to think of them as ill and does not become 
emotionally involved in their hostile outbursts. But these are 
essentially the children for whom placement is so difficult to obtain 
and every case becomes a desperate struggle and will be so until 
there is a recognised home for maladjusted epileptics. 

If a child of school leaving age is still having fits a further 
difficult stage occurs for these families as it is necessary to decide 
how long education shall be continued and what jobs or further 
training may be suitable. The question of whether he is going to 
be able to take his place in society or will remain a charge on the 
family becomes the centre of the picture, and with it the conflict 
between fears of over-protecting and fears of taking risks. 

At this point too the child often passes from the Children’s 
Department of the hospital to the Adult Department, where the 
_ problems of employment are a major consideration and cannot be 
examined fully here. 

Working with epileptic children and their parents does not 
produce a feeling of hopelessness; very quick and encouraging 
responses can be obtained. But it does show that they need extra 
help both to dispel their own unnecessary fears, and to come to 
terms with the social situation in which they find themselves. 

Much work can be done with school and employer to 
assist them to reduce this social handicap. But beyond the scope 
of the Clinic lies the need, now being taken up by such organizations 
as the British Epilepsy Association to work for a change in the 
general attitude of society. For a fit is mainly distressing only in 
appearance, and the minimum of attention is required. 

I wish to thank Dr. D. A. Pond for the stimulus of his broad 
approach in the direction of the Clinic, and for his encouragement 
and criticism in the presentation of this material. 





. . « The world is full of hate. Hate begins in men’s souls and 
some of it begins in OUR souls.’ In any kind of crusade—and I 
look on this mental health movement as a crusade—the workers 
themselves should contribute first. Would that each of us had the 
courage to examine the ways in which we handle our own hostili- 
ties, with the intent of eliminating more of our selfishness and 
resentment and prejudice and bigotry, and that we could 
simultaneously increase our capacity for humility, to give of 
ourselves, to love. Only as we and hundreds of thousands of 
other people can do this, or can be helped to do this, will mental 
health really be improved. WriiiiaM C. MENNIGER, M.D. 
Address reported in “Menta Hyoiene,” April 1951. 

















Psychiatry and The Community 


An EXpeRIMENT IN MentTAL HEALTH EpucATION 


By CYRIL GREENLAND 
Senior Psychiatric Social Worker, Crichton Royal, Dumfries 


Between October 1950 and March 1951, a course of 20 public 
lecture-discussions on Mental Health was organised by the Crichton 
Rayal in conjunction with the University of Glasgow Extra-Mural 
Education Committee and the County Council of Dumfries Further 
Education Department. From October 1951 to March 1952 a 
further course of lectures was held under the title “Psychiatry and 
the Social Services”. The following is an account of this experiment 
which took place in Dumfries, a rural burgh in the South-West of 
Scotland with a population of approximately 26,000. 


Introduction 


Since in recent times, certain sections of the cinema industry 
and popular press have traded upon public interest in mental illness, 
some psychiatrists have come to regard the interest as morbid and 
undesirable. Mental disorder, however, is a subject which has 
fascinated man throughout history and this fact has not been 
without value to the development of psychiatry. Perhaps the best 
example of this is the intense public indignation which followed 
the disclosures made by Dorothea Lynde Dix in the 1850’s which 
led to reform and improvement of psychiatric administration. 

The effect of the movement of which Dorothea Dix was 
pioneer transcended her immediate humanitarian aims. For besides 
stimulating public interest in the welfare of the insane of her day, 
it provided the basis for the formation of the mental health and 
after care movements, whose subsequent contribution has become 
an accepted part of present-day psychiatry. A less obvious but 
equally important result of the “American Invader’s” revelations 
was that of opening the gates of the institutions behind which 
psychiatrists were working isolated, to some extent, from the normal 
population. 

The late Adolf Meyer was one of the first to realise that an 
informed public could contribute much to the progress of psychiatry. 
He went out into the community, not only to learn more about the 
patient, but also to eradicate fears and prejudices that often 
prevented early treatment. As President of the National and 
International Committee for Mental Hygiene, Adolf Meyer brought 
into action many organisations of a social nature which could assist 
in the patient’s social recovery. He became profoundly interested 
in Mental Hygiene as a community problem and it is perhaps in 
this field that he made his greatest contribution. 
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Although the field, theory and techniques of mental hygiene 
are still largely undefined, it is appropriate that a Mental Hospital, 
a University and an Education Authority have co-operated in a 
scheme of public Mental Health Education. It is, perhaps, especially 
appropriate in Dumfries, where since 1839, Crichton Royal has 
been established ; for in 1855, Dorothea Lynde Dix, on her tour of 
Scotland’s mental institutions, visited the Crichton, and in her 
journal remarked upon the high standard of care and treatment of 
the patients and the progressive outlook of the administration. In 
the years that followed, the Crichton has maintained its tradition 
_and because of this has contributed much in the field of psychiatric 
research. As a recent example the Mental Health Survey of 
Dumfriesshire, the first of its kind in this country, may be cited. 
Started by Dr. Mayer-Gross, a far-reaching contribution to the 
theory and practice of Social Psychiatry has been made. 


The conclusions of the Survey, whilst disturbing, presented a 
series of facts, the consideration of which appears important in the 
future planning of the community needs and resources. This is the 
concern not only of the psychiatrist and psychiatric social worker 
but also of all interested in social problems and all who express an 
interest in the welfare of the community. 


The Mental Health Survey, because it was concerned with 
discovering the extent of mental ill-health, failed to show the extent 
to which the community is also socially healthy. In this respect 
there are many important developments which follow from a 
general improvement in economic and social conditions. Formerly 
Dumfriesshire was a depressed area, now farming prospers and with 
the establishment of new and important industries the population 
has been invigorated. Community Centres are being developed ; 
the Dumfries and Galloway Development Association has been 
formed with the object of improving the economic and social life 
of the Solway Counties. An Association for Mental Health has 
been established and in the near future an attempt will be made 
to form a Council of Social Service. It is certain that these bodies 
each in its own field, in co-operation with the local government 
authority, will do much to improve the economic, social and mental 


life of this region. 


Apart from those citizens who are playing an active part in 
the local voluntary and statutory organisations, the public are 
enthusiastic, particularly in the field of Adult Education. In 
previous years, among other courses, separate lectures in Social 
Science, Psychology and Child Guidance have been well attended. 
In past years, members of the Child Guidance Team were invited 
to lecture to the various local organisations of different aspects of 
Mental Health. All these lectures were well received, and the 
demand for them has increased. 
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The first lecture scheme described in this paper had a double 
purpose. It was an experiment in a method of mental health 
education and it attempted to consolidate local interest in mental 
hygiene. As an essential preliminary, a survey was made of the 
relevant literature ; in planning the syllabus we attempted to profit 
from those already experienced in other schemes, and we were 
most fortunate in obtaining the ready co-operation of local and 
national officials and organisations. 

The syllabus attempted a comprehensive outline of the field 
of psychiatry. Due consideration was given to the controversial 
problem of giving the lay public “a little knowledge” of the morbid 
states. Lecturers were advised to avoid unnecessary detail ; technical 
jargon and statistical tables were strongly discouraged. 

During the course of the lectures, especially during the 
discussion period, students demanded satisfying and authoritative 
answers to questions before they were able to relinquish tenaciously 
held superstitions about the form, cause and outcome of mental 
illness. Not infrequently discussion periods assumed the form of 
didactic and instructional group therapy sessions. 


Syllabus of Weekly Lectures 


1. ‘“Mentat Heatto 1n Mopern Society”. 
Speaker: Professor T. Ferguson Rodger (Department of Psycho- 
logical Medicine, University of Glasgow). 

Synopsis. An outline of the Course, its idea and aim. The 
development of Mental Hygiene as a positive concept, its impor- 
tance in local, national and international life. The practical value 
of public education in mental health. The dangers of morbid 
interest as evidenced by its lurid treatment in the popular press 
and films. Mental Hygiene as a contribution to political and social 
progress and to individual freedom. 

Advertised Lecture—attendance 80. 


2. “THe History or PsycuHiatry”. 
Speaker: Dr. I. H. L. Gillies, M.D., M.R.C.P.E., D.P.M. (Deputy 
Physic'an Superintendent, Crichton Royal). 

Synopsis. Origin of the concept of lunacy-demoniacal 
possession. Enlightened attitude of the Greeks. Mediaeval 
superstition. Progressive outlook of the Arabs who founded the 
first mental hospital in Spain. The period of reform—Pinel, 
Esquirol, Tuke, Ficke, Gardiner Hill, Connolly, Dorothea Lynde 
Dix, etc. The development of psychiatry as a branch of scientific 
medicine. 

Attendance: 60. 


3. “THe Community AND Menta ILLNEss”. 
Speaker: Dr. I. H. L. Gillies. 

Synopsis. The concept of neurosis and psychosis, Mental 
illness and the brain. The social significance of neuroses, psychoses 
and psychopathy. The influence of social conditions on the 
patient and of the patient on social conditions. 

Attendance: 55. 
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4: .“Tue Community anp -Mentat Dericrency”. 
Speaker: Dr. R. Bailey, M.B.,.Ch.B. (Medical Superintendent, 
Gogarburn Institution, Lecturer in Mental Deficiency, Edinburgh 
University). 

Synopsis. Mental Deficiency aba how it differs from mental 
illness; its form, causation. Heredity and environment. The 
community’s responsibility ; institutions, sheltered employment, 
community care. The backward child and his special needs. 
Special Schools and Classes, training for employment and a useful 
social life. Moral defect as a soéio-legal concept. Legal safeguards 
for the defective and educationally subnormal child. 

Advertised Lecture—attendance 60. 


5.. “Recent DEVELOPMENTS IN THE TREATMENT OF MENTAL 
ILLNESS”, 
Speaker: Dr. W. Mayer-Gross, M.D., M.R.C.P. (Director of 
Clinical Research, Crichton Royal). 
Synopsis. From custodial care and crude physical therapy to 
the modern mental hospital and the psychiatric out-patient ‘clinic. 
Teaching and research and how it contributes to the recovery of 


the patient. 
Attendance: 60. 
6. “PsycHIATRY AND THE LAw” 


Speaker: Dr. H. B. Craigie, M.B., Ch.B., D.P.M. (Commissioner, 
General Board of Control for Scotland). 

Synopsis. The Lunacy Act and how it evolved. How it 
compares with similar laws in other countries. The admission of 
the patient to a mental hospital, the protection of the community, 
the patient and his property. ental illness and crime. 

Advertised Lecture—attendance 58. 


7. “Pusiic HeattH anD MentaL Hyciene”. 
Speaker: Dr. S. K. Drainer, M.B., Ch.B., D.P.H. (Medical Officer 
of. Health, Dumfriesshire). 

Synopsis. The function and duties of the M.O.H. — Public 
health standards and the prevention of diseases. Mental health 
aspects of maternity and child welfare, the child deprived of a 
normal home life. The problem family. Old people in thé ageing 
population. The future of Public Health and Mental Hygiene. 

Advertised Meeting—attendance 45. 


8. “PsycHotocy anp Mentat HEALTH”. 
Speaker: Mr. Ralph Hetherington, B.Sc. (Psychologist, Department 
of Psychological Research, Crichton Royal), 

Synopsis. What is Psychology? The techniques of psychology, 
the approach from the normal. The concept of normality and 
the border-line case. The assessment of abilities and personality. 
Educational and vocational guidance, the right person for the right 
job. The application of psychological methods in psychiatry. 

Attendance: 50. 


9. “SoctaL Work anD MeEntTAL HEALTH”. 
Speaker: Mrs. M. Campbell ‘(Late Senior Psychiatric Social 
Worker, Crichton Royal). 

Synopsis. Social action; voluntary—statutory. The great 
reformers Shaftesbury, Owen Fry, Howard, etc. The development 
of the social services. The professional ‘Social. Worker. Social 
work in a mental hospital. : 

Attendance: 30. 




















10. “Lire in a Mopern MentTAL Hospitaw”. 
Speaker: Miss M. Houliston, R.G.N., R.M.M., R.M.P.A., D.N. 
(Matron, Crichton Royal, Dumfries). 

Film. Neuropsychiatry. 

Synopsis. Admission to hospital, the procedure on admission. 
Fhe daily routine, cultural ‘and recreational facilities::.. Treatment, 
convalescence, preparation for discharge, follow-up and after-care. 

Attendance: 


Break for four weeks. 


11. “Herepiry AND ENVIRONMENT AND MENTAL HEALTH”. 
Speaker: Professor Alexander Kennedy (Department of Psycho- 
logical Medicine, Durham University). 

Films. © “Heredity in Man” and “A Better Breed”. G.B. Films. 

Synopsis. Modern trends in genetics and its application to man. 
Environmental and genetic factors in the causation ot mental 1llness 
and mental defect. ‘Eugenics’. 

Advertised Meeting—attendance 87. 


12.. “Marriace AND MENTAL HEATH”. 

Speaker: Dr. Allan C. Tait, M.B., Ch.B., D.P.H., D.P.M. (Depart- 
ment of Psychological Medicine, Glasgow University, Scottish 
Marriage Guidance Council). 

Synopsis. Sex education and preparation for marriage. 
Assortive mating. Why marriages break down. The role of mental 
health in married life. ~The importance of the stable family. 
Marriage Guidance Councils as a preventitive and remedial Public 
Service. 

Advertised Meeting—attendance 50. 


13. “Cup Psycuotocy I’. 

“Tue PsycHIatTrist IN THE CHILD Guipance CLINIC”. 
Speaker: Dr. Philip Pinkerton, M.B., Ch.B:, D.P.M.. (Physician, 
Department: of Child Psychiatry, Ladyfield, Crichton Royal, 
Dumfries. Dumfries Child Guidance Clinic). 

Film. “Your Children and You”. 

Synopsis. The examination of the child and his problem 
against the background of his family, home, school, and total 
social situation. The Child Guidance Team: . Diagnostic methods. 
The use and interpretation of play material. 

Attendance: 40. 


14. “Cump Psycuotocy IT’. 

“Tue PsycHOLocisT IN THE CHILD Gumance CLInic”. 
Speaker: Miss Margaret Martin,'B.Sc., Ed.B. (Principal .Psycholo- 
gist, Dumfries Child Guidance Centre). 

Synopsis. The psychological treatment of educational 
problems. 

Attendance: 40. 


15. “Cup Psycuotocy III’. 
“Tue Psycutatric SociaL WorKER IN THE CHILD GUIDANCE 
Cunic”. 
Speaker: Mr. Cyril Greenland (Senior Psychiatric Social Worker, 
Crichton Royal, Dumfries, Dumfries Child Guidance Centre). 
Synopsis. The role of the family and community in mental 
health. 
Attendance: 37. 
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16. “THe PsycHoLtocy or De.inguency”. 
Speaker: Dr. Philip Pinkerton, M.B., Ch.B., D.P.M. 

Film. “Children of the City” (32 minutes). 

Synopsis. What is delinquency? Criminal statistics and their 
interpretation. Juvenile courts, probation service: psychiatric 
treatment, approved schools, Borstal prison. The family, home, 
school, neighbourhood and employment in preventing delinquency. 
Psychobiological factors in delinquency. 

Attendance: 48. 


17. “MentaLt HeattH in InpDustrRyY”. 

Speaker: Dr. W. Hunter, M.B., M.R.C.P. (Industral Medical 
Officer, Assistant, Department of Social Medicine, Glasgow 
University). 

Synopsis. The extent of neurosis in industry. Absenteeism, 
sickness, accident proneness. The problems of morale in industry. 
The organisation of industry and human relations”. 

Advertised Meeting—attendance 52. 


18. “PsycHo-somatic MEDICINE”. 
Speaker: Dr. J. L. Halliday, M.D., D.P.H. (Department of Health 
for Scotland). 

Synopsis. Emotions and their physical expression. The 
psychological response of the different organs of the body. Somatic 
reactions and mental stress. Psycho-somatic medicine and the 
body-mind relationship”. 

Advertised Meeting—attendance 60. 

19. “THe PsycHotocy or Otp AGE”. 
Speaker: Dr. J. Harper, M.B.E., M.B., Ch.B., D.P.M. (Senior 
Psychiatrist, Crichton Royal, Dumfries). 

Synopsis. Changes in the age structure of the population in 
the past sixty years. Past and present attitudes of society to 
demands of old age. Urban and rural problems. Psycho- 
physical changes in old age. The psychological needs of the aged. 
Its influence on the life of the young. Welfare provision for fhe 
aged. 

Attendance: 38. 

20. “Open Forum anv Brains Trust”. 

Advertised Meeting—attendance about 200. 


Organisation 

To facilitate its efficient running, the writer was appointed by 
Dr. P. K. McCowan to undertake the organisation of the Course 
and to act as a link between the hospital, the students and Mr. de 
Bear Nicol, the Dumfriesshire representative of the Glasgow 
University Extra-mural Education Committee. The organiser was 
assisted by a Class Secretary, elected by the students at their first 
meeting. 


Students 


Students were required to pay a registration fee of 7/6 which 
covered admission to all lectures, discussions, films, demonstrations, 
visits of observation, etc. Visitors attending occasional lectures 
were admitted free. 
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Of a total of 65 students who enrolled, only 16 were men. 
This predominance of women, particularly unmarried women, 
appears to be a feature common to adult education courses in 


psychology. 
OCCUPATIONS OF STUDENTS 


Nurses, including District Nurses and Health Visitors 21 
Technical, shop and office workers ... at nei 15 
School Teachers ... age ites “e a 11 
Housewives 10 


Doctors and School Dentists, including one general 
practitioner and an assistant Medical Officer of 


Health oft sis's Pmt i 5 
Psychologists ote , ae ink ws 3 
Total enrolled students... et ALY ¥. 65 

Method 


Besides the syllabus and synopsis, lecturers were circulated with 
copies of all publicity material. They were asked to limit their 
lectures to 50 minutes and to prepare questions for discussion. At 
the end of the lecture, ten minutes was allowed for questions, after 
which the meeting adjourned for tea. Questions were seldom asked 
at this period which was usually taken up by the lecturers running 
over time, or the various announcements which had to be made 
from time to time. 

The most successful lectures were those where the material was 
elementary and essentially practical. Although the majority of 
students were professional and technical workers, they appeared 
unable to relate theoretical or abstract concepts of mental health 
to their own personal and professional experience. Conversely, 
where lecturers quoted from case material to illustrate their 
theories, students were able to accept and apply these concepts in 
group discussion. 


Films 


The use of films in certain of the lectures were both successful 
and popular. All of them apart from “A Better Breed” and 
“Heredity in Man” were obtained free of charge from the Scottish 
Information Office. 

The film “Neuro-psychiatry” which was made for professional 
audiences presented some difficulty. Shots of E.C.T. being given 
were cut out as being unsuitable for a lay audience. The same may 
be said of a long drawn-out close up of an arm being punctured 
by a hypodermic needle, which we were unable to cut. Contrary 
to expectation this presented no difficulty. 

The Film “Heredity in Man” (Eugenics Society) helped tlic 
lecturer’s able arguments but in parts it appeared rather uncritical 
and exposed to common sense objection. 
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Group Discussion 

After the tea break, students divided up into five discussion 
groups, and for 45 minutes discussed the questions set by the 
lecturer. Group leaders, having a specialised knowledge of the 
Course, were appointed. During the discussion period the lecturer 
visited each group in turn, to answer questions and participate in 
discussion. 

The aim of the Course was to obtain the maximum participa- 
tion of students in fostering public interest in mental hygiene. It 
was thought that this would be more readily achieved by providing 
. Opportunities for the students to examine and relate the lectures to 
their own personal and professional experience. It was for this 
reason that the controlled discussion group method was used. To 
a large extent the success of the Course was due to the immediate 
success of this method. . 

- The students were divided into five groups of equal size, each 
being approximately representative of the occupational range of 
the Course as a whole. Group leaders were issued with notes on 
discussion techniques and frequent opportunities were provided for 
them to discuss their problems with the organiser. It was, for 
example, occasionally necessary to ask certain students to join 
another group in order to improve the balance of the whole. 

After the tea break, the leaders assembled their groups and 
opened discussion by recapitulating the questions set by the lecturers, 
after which these and other questions raised by the members were 
dealt with. Questions which could not be answered in the group 
were left to be dealt with by the lecturer. 

Direct questions from individuals to the group leader was often 
symptomatic of the initial lack of group cohesion. By answering 
such questions, the leader inhibited the full development of the 
group. The ideal method was to “plough” questions back. It was 
seldom fruitful to ask : “Well, what does the group think?” More 
successful was the technique of asking “Miss Smith, as a teacher 
you will have some ideas on this”. The contribution of the 
hypothetical school teacher could be followed by asking: “Mrs. 
Brown, how do you think your children would react to Miss Smith’s 
suggestion?” Very soon the group came to understand this method 
and contributed spontaneously. 

The development of the group was occasionally hampered by 
the reticent, as well as the garrulous and domineering member. 
The tea break provided valuable opportunity for the leader to get 
to know the reserved members of the group. Often the reserved 
members blossomed out, after being allowed to sit next to the leader 
for a few sessions.. The domineering member was dealt with bv 
providing him with an opportunity to direct his energies into useful 
channels. 

The seating arrangement of the groups were carefully 
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considered. As the lectures were held in a large school dining-hall, 
the groups were seated at long narrow tables spaced round the 
hall. At first the leaders spontaneously seated themselves at the 
head of the table. This was found to be unsatisfactory, as the 
narrow table prevented the leader from commanding the attention 
of the whole group. When the leaders sat in the centre of the long 
side of the table, they were better able to see and be seen by the 
whole group—‘“splinter” groups were thus minimised. 

Achieving an optimum size of a group presented an initial 
problem. At first the most successful number appeared to be 
between 8 and 10. Groups of less than six tended to get lost in 
personal irrevelancies, and groups of more than twelve tended to 
form isolated factions. Late in the course, when the students came 
to accept the group method, the size or seating arrangements 
became less important. 

The basis of a successful group appears to be the comimon 
interest and active participation of all its members. Even the 
most simple constructive action, such as preparing the chairs for 
the group or providing ashtrays, was worth encouraging. 


Group Leaders 


At the outset we decided to appoint, rather than “democrat- 
ically elect”, group leaders. Recognising the importance of their 
contribution it became increasingly obvious that experience and a 
high degree of understanding of the purpose of the Course was an 
essential qualification. Among the other valuable qualities possessed 
by the good discussion group leader was the ability to allow the 
students to accept responsibility for the success of their group. 

We were particularly fortunate in the choice of group leaders, 
a Psychiatrist, a Matron, a General Practitioner, an Assistant 
M.O.H., and Psychologist. The high standard of discussion was a 
tribute to the excellent qualities of leadership. 

The method of group leaders reporting back to the whole 
body of students and the lecturer summing up the results of group 
discussion was considered, but found impracticable owing to lack 
of time. 


Literature 


Books and pamphlets supplied on sale or return by the National 
Association for Mental Health, The National Marriage Guidance 
Council and The Scottish Council for Social Service was a 
prominent feature of the Course. More than £16 of literature was 
sold; more than two-thirds of it in the second session, when an 
attractive back cloth was produced to display the material. 


Publicity 
An attractively printed brochure giving full details of the 
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Course, was distributed to Schools, The Public Health Departments, 
Local Constabulary, Hospitals, Association of Mental Health, Local 
Industries, Women’s Organisations, etc. 

The co-operation of the Editors of local papers was readily 
obtained when details of the Course was sent to them, together 
with short articles which were published. We also were fortunate 
in being reproved by a local paper in an amusing article entitled : 
“Leave Your Mind Alone”. Letters and advertisements in the 
press, announcing meetings, were also a valuable method of 
publicity. 


Visits of Observation 


About 30 of the students took advantage of the opportunity 
to visit the Crichton. They came on consecutive Saturday 
afternoons and were met by the organiser who gave them a short 
talk about the history of the hospital and the way it worked. 


Report on Session 1950-1951 


Before the Brains Trust which concluded the ‘Course’ a 
meeting of students was held to draw up a report on the ‘Course’. 
They elected their own chairman and during this session none of 
the officials took any active part in the proceedings. The following 
is an extract from their answers to a questionnaire which they 
were asked to complete. 


Did any factors peculiar to this class especially effect enrolment 
or attendance this year? 

There were four such factors : 

1. Each lecturer was a recognised authority on his 
subject. 
Four of the sessions included films. 
The variety of lecturers. 
The fact that the Crichton Royal was concerned with 
running the ‘Course’. 


& 9 hS 


Mention any notable features (good or bad) of the ‘Course’ 
just concluded. 
A good feature was the close rapport between the 
various discussion groups and the lecturer at each session. 


Mention any other matter that you think should be brought to 
the notice of the committees. 
In view of the experimental nature of the Course and 
the subject matter covered, we should like to bring to the 
notice of the Committees that the average attendance was 
49, despite a bad winter. 
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Suggestions for the Coming Year 


Should a similar class in the same subject be provided next 
year? 


Yes. On the same general subject of “Mental 
Health”, under headings noted below. 


Does the class consider advantage would be derived from 
having (a) the same (b) a different lecturer? 
The class would like a single lecturer for each of the 
four subjects mentioned below. 


If classes in any other subjects are desired, write these subjects 
below and state how many (a) of the present class or (b) known to 
class members would attend each? 


Delinquency. 

Mental Deficiency. 
Psychosomatic Medicine. 
Heredity and environment. 
34 at least. 


Suggestions for improvement that might be made next year? 
Interchange of group leaders. 


Any other suggestions that you think should be brought to the 
notice of the committee? 
The Class would like more practical work. 
Visits to Clinics. 
Discussion of case histories. 
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Mental Deficiency as a Basic Discipline 
in the Training of a Psychiatry’ 


By ROBERT GIBSON, M.D., Ch.B., D.P.M. (Dundee, Scotland) 


(Consultant Psychiatrist, Scottish Eastern Hospital Region; Lecturer in 
Mental Deficiency, University of St. Andrews) 


The field of mental deficiency is one with which the psychiatrist 
is not always familiar. By the time he has obtained his training in 
the psychoses and neuroses, explored psychosomatic medicine, and 
spread his wings towards the horizon‘of social psychiatry, too often 
the opportunity is neglected to gain a full experience in. this 
particular field. Mental deficiency has been described as the 
Cinderella of psychiatry. The simile is apt, not merely in the 
opening scene, but also in the denouement, as is soon apparent 
to those who tarry longer. 

The number of defectives in the community has been variously 
estimated, and is probably about 2%. This is a considerable figure, 
and even if we refrain from adding the much larger borderline 
group the magnitude of the subject is obvious. Its significance to 
psychiatry is likewise becoming more apparent, and it is hardly a 
coincidence that in Britain candidates for the diploma in this 
specialty are being increasingly required to undergo a period of 
training in a mental deficiency institution. 

By its very nature mental deficiency has firm connections with 
general medicine and genetics, whilst its ramifications extend into 
the kindred fields of education and sociology. It thus offers on the 
one hand a close bond with the basic disciplines of medicine, and 
at the same time throvgh its wide contacts in the educational sphere 
it opens to the embryo psychiatrist a more sweeping vista and a 
broader conception of the field he is setting out to cultivate. To 
such a one, early in his career, mental deficiency is well placed to 
offer that contact with the ground that may yet serve to keep his 
feet firmly on the path as he gropes his way through the mist of 
psychological speculation. 

To this end the mental deficiency institution can bring forward 
its wards, its school and training centres, and its clinics. 

In the wards will be found a wide array of cases whose intrinsic 
merit ranges from those almost purely medical to others capable of 
taxing the ingenuity of the experienced psychiatrist. It is some- 
times forgotten that mental defect is associated with at least 70 
different conditions, some exceedingly rare. Thus the student will 
encounter the common subcultural defective, representing the lower 
end of normal variation of the population, and the groups where 
amentia is associated with behaviour disorders, congenital syphilis, 


*Reprinted from the American Journal of Psychiatry, July 1951, by permission of the Editor. 
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mongolism, endocrine dystrophies, skeletal, neuromuscular, and 
cutaneous conditions, and abnormalities of the special sense organs. 
In those with behaviour disorders most institutions can offer cases 
of amentia due to brain-injury, epileptic amentia, and even 
frank psychosis such as infantile schizophrenia. Indeed the 
knowledge gained from this group alone can pave the way 
to the investigation of childhood psychoses, whilst detailed 
studies in the psychopathology of the brain-injured child can 
simplify later the understanding of the brain-injured adult. The 
skeletal group includes about 20 conditions, mostly rare, ranging 
from microcephaly to acrocephalosyndactyly, but it is in the 
neuromuscular group that close contact is made with neurology, 
and here the mental deficiency institution is often able to supple- 
ment the instruction in this subject . 

There is also considerable scope for bio-chemical studies, and 
one need only instance phenylpyruvic oligophrenia with its failure 
to metabolize phenylalanine. In like fashion the influence of 
‘genetics is abundantly clear in mental defect, but it is not so 
commonly realised that environmental factors also have a part to 
play, and that along this little-trodden path information can be 
culled which may throw further light on personality structure and 
function. 

It has been shown by Wechsler, Rappaport, and others that 
psychometrics, for long almost the monopoly of mental deficiency, 
can further the more exact diagnosis of the psychoses and neuroses, 
and it is probably true that of all branches of psychiatry mental 
deficiency is best equipped to give a fundamental training in mental 
testing. 

It is increasingly recognised that the diagnosis of the higher 
grades of mental defect as well as of borderline defect is not the 
simple procedure it was once thought to be. In establishing a 
satisfactory diagnosis it may indeed be necessary to apply a series 
of tests, verbal and performance, social maturity, and perhaps, in 
some cases, projective techniques as well. A thorough training can 
thus be had in a comprehensive range of tests, such as the Terman- 
Merrill, Wechsler-Bellevue, Progressive Matrices, and others purely 
performance, whilst more specialised tests of memory can be 
applied, and some instruction obtained in achievement and 
vocational tests. Moreover, by a study of the test pattern obtained 
from the thorough examination of a case useful pointers can be 
gathered on the differential aspects of mental development, from 
concept formation to concentration, and on the selective impair- 
ment of these aspects. One need hardly cite the crippling effect 
of anxiety on the digit-span subtest of the Wechsler-Bellevue Scale, 
or the impairment and severe distortion revealed by Babcock’s 
Learning Efficiency Test in suspected schizophrenia, in order to 
realise the advantage of a basic training in mental testing. 
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As mental defect may be complicated by psychopathy, 
psychosis, or psychoneurosis, some experience can be gained in such 
conditions. Although mild manic-depressive phases are not 
uncommon, a more useful introduction to the psychoses will be 
found in epilepsy and more especially in the schizophrenia that 
may be superimposed on feeble-mindedness. Indeed, schizophrenic 
features are probably those most prevalent in this group, including 
the interesting primitive catatonic psychosis occurring in mongols. 
Psychoneuroses occur more often in the dull and defective than in 
the normal population, and it is not long before the worker in 
this field comes across anxiety states and hysteria, in the latter event 
not rarely encountering such gross manifestations as hysterical fits 
or psychogenic delirium. Again in the differential diagnosis further 
consideration must be given to psychopathy, schizophrenia simplex, 
as well as to a number of special disabilities ranging from impaired 
hearing to congenital word-blindness, which are capable of lowering 
the patient’s reaction level. 

The training and educational functions of the mental deficiency 
institution are almost a chapter in themselves. They range from 
the simplest of occupational therapy to undertaking preliminary 
training for industry, whilst the school work includes sensory 
training, speech therapy, and the methods applicable to brain- 
injured children. 

Through its mentally-handicapped clinics the institution 
affords the trainee psychiatrist opportunity to see mental deficiency 
against the background of psychiatry as a whole, for to these clinics 
will be sent feebleminded and borderline defectives of all types, 
whether in pure culture or complicated by psychosis, psychoneurosis, 
or psychopathy, to receive investigation from the diagnostic, 
forensic, or vocational aspects. 

Finally, treatment in mental deficiency is receiving increasing 
attention. Apart from such simple procedures as the administration 
of thyroid or glutamic acid, more drastic treatments like prefrontal 
leucotomy are showing promise. The latter operation is of value 
in high-grade cases where psychopathy is a complication and where 
behaviour disorder generally is a marked feature, whilst recently 
McKhann has described the results of his operation for the 
revascularisation of the brain in chosen cases. Electroshock methods 
are likewise not without their uses, with indications similar to those 
in general psychiatry. Psychotherapy in mental deficiency has been 
largely neglected, yet it is apparent that the need for this does not 
vanish as the IQ drops below 70, and the increasing realisation 
that the defective has a personality as well as an intelligence 
quotient is likely to be accompanied by a development of this field. 
Indeed, from a survey of factors such as these it may well be that 
the time is not far distant when the accent will be on the dynamic 
rather than the static aspects of mental deficiency. 
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Vacation Students in a Mental Hospital 
By ONE OF THEM 


A letter, which was sent out by the Matron of a mental hospital 
in Southern England appealing for temporary nurses during the 
summer, first drew the attention of one of us who is studying 
Psychology to this work as a possible vacation job. She mentioned 
it to several friends, and eventually arrangements were made for 
four of us to work for a month in the hospital. Of the other three, 
two are medical students and one is taking a Geography Course. 

We travelled to the hospital somewhat apprehensively. When 
we arrived we were met by the Warden of the Nurses Home who 
showed us our rooms and gave us our keys. We were soon to 
realise how important her keys are to a nurse in such a hospital. 

The day nurses were coming off, and the night nurses going 
on duty, and we had the system of duties explained to us. In this 
hospital the majority of the nurses were assigned to a particular 
ward for at least a month, while the rest acted as “reliefs”. This 
did not mean that the nurses remained on one ward for the whole 
time, but they were occasionally posted out to other wards for 
special duties on odd days. The special duties included helping to 
bath patients from other wards, playing outdoor games with them 
during their recreation hours, and taking them to church, film 
shows, whist drives, and dances held in various parts of the hospital. 

We worked from 7 a.m. to 7.30 p.m., with three quarters of 
an hour off for breakfast and for lunch and half an hour for tea. 
Nurses were given two whole days off a week usually taken together, 
though some preferred to have them separate. The regular nurses 
had a month’s annual holiday with pay. 

Most of the nurses live in a Home attached to the main part 
of the hospital, and two of us had separate rooms there while the 
other two shared a room in one of the annexes. The rooms them- 
selves were comfortable, and adequately furnished. In the Home 
there were good kitchen and laundry facilities, and a common room 
with piano and wireless. 

Meals were served in the nurses’ dining room. This pleasant 
room provided a very welcome change from the more austere 
atmosphere of the wards. The Warden supervised the meals which 
were served to us by maids. Much of the food, which was of 
consistently high standard, was produced on the hospital farm. In 
addition to the food provided in the dining room we received 
individual rations of sugar, butter, margarine, tea and cheese 
weekly, with } lb. biscuits every other week. 

The hospital, which stands in its own grounds, was somewhat 
isolated, the nearest town being two miles away. We were fortunate 
to be there in the summer when the countryside was at its best. 
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The main building housed the majority of the wards, the 
administrative offices, and a general shop. Other wards were in 
separate buildings. In addition there was a church, an isolation 
block, and the farm. The gardens attached to each ward were 
large and well looked after. We thought the provision for the 
patients of games facilities including tennis courts, bowling and 
putting greens, cricket pitch, soccer field and pavilion which could 
all be used by the staff in their off duty time, was excellent. 

Bicycles were also provided for the nurses and they enabled us 
us to explore the countryside. Transport to the nearest large town 
was available every evening for those who wished to go to the 
cinema or to dance. 

There were male and female sections of the hospital which 
functioned independently but combined for social occasions. The 
sections were subdivided so that certain wards housed particular 
types of patients, the more chronic cases in the main part, and the 
voluntary patients and neurotics in the separate villas. 

We appreciated the fact that the patients did a lot of the 
ward work, and we found our nursing duties lighter than we 
expected. The male patients were responsible for looking after 
the grounds and worked on the farm, while the female patients 
were occupied in the laundry and sewing room as well as doing 
many of the routine chores. The nurses found the working patients 
were generally co-operative and a friendly atmosphere prevailed 
between them. 

The administrative officers were extremely helpful in arranging 
for us to see the work of the hospital in many of its different aspects 
although our stay was such a short one. 

Initially the two Medicos were employed in the admission ward 
and had ample opportunity for seeing the treatment administered 
there. One remained there the whole time while the other changed 
places with the psychology student who had up till then been 
working in the children’s ward with the little boys. The fourth 
was warded in the infirm ward for the whole month. During this 
time she was able to become thoroughly acquainted with the 
patients and realised how this understanding helped in dealing with 
them. 

The technical aspects of the work in the admission ward were 
particularly interesting to the three of us who worked there because 
much of it forms part of the subject matter of our courses. The 
principal treatments given were Electro-Convulsive Therapy and 
Modified Insulin. These, however, formed only the preliminary 
treatments, and subsequently the patients were encouraged to help 
themselves by taking an active interest in rugmaking, embroidery. 
carpentery, etc. Certain members of the staff who had been trained 
in Occupational Therapy were in charge of this side of the treat- 
ment. We noticed that there was a different atmosphere in the 


126 








admission wards from that in the main building, and came to the 
conclusion that this was because the majority of the patients in the 
admission wards were undergoing treatment which would probably 
enable them to return home while in the main building the cases 
were of a more chronic nature. 

We were surprised to find the hospital accommodated children 
of nearly every age, and although the work in these wards was of a 
somewhat monotonous nature and rather more tiring than in others 
it was the child patients particularly who could be most affectionate. 

We soon became used to the routine of the hospital and 
learned to look upon certain days as visiting days, and others as 
film show days, etc. Each ward had its own day for bathing, fine 
combing, and clean laundry, while the daily timetable was the 
same for all. 

Although certain days were recognised for visiting it was the 
proud boast of this particular hospital that no visitor had ever been 
turned away. 

It struck us how happy and well cared for the patients were, 
and in general the only unhappiness was displayed by the 
depressives. Every consideration was given for their comfort, and 
apart from their weekly acivities there were special occasions 
throughout the year to which they all look forward. One of these 
special occasions—in the form of the Summer Féte—occurred while 
we were there. For this one afternoon the whole place assumed a 
festive air. The better patients, dressed in their best clothes, 
assembled on the field to watch or take part in the sports and enjoy 
a picnic tea. On another part of the field a fair imported for the 
day with roundabouts, swingboats, and sideshows was the main 
attraction. Here the workers were able to spend the money they 
had earned in addition to the free passes provided for all the 
patients. The nurses’ duties were so arranged that everyone was 
able to spend some time on the field, and staff and patients alike 
thoroughly enjoyed themselves. It was very interesting to hear the 
patients comparing that particular afternoon with previous ones, 
and once this was over their attention became focussed on the next 
major event. 

At the beginning we felt a natural tiredness from our new 
duties and we were glad to have our off duty days spaced out. At 
the end of the period this tiredness was not, however, so noticeable. 
Because we found the work so interesting, and wished to know 
more about it we looked for explanations which at first were not 
always forthcoming. 

We became increasingly aware that the patients were in a very 
real sense ill, in nearly every case through no fault of their own. 
and in many cases they were not responsible for their actions. 
Once we had realised this we found it easier to establish and 
maintain a friendly contact with them. During the periods of 


127 








better health it was sometimes very difficult to remember the fact 
that they were not normal healthy people, and the sympathy 
established then made easier an understanding of their more 
difficult moods. We learned to look on the patients as people 
instead of cases and one of our few criticisms was that there wasn’t 
enough time for nurses to become personally interested in the 
people under their charge. 


We often look back over this summer and think of the friends 
we made among the staff and patients. We feel personally that 
although we had to work hard it was sufficiently rewarding to 
merit it. 


News and Notes 


“The Disabled in the Modern World” 


At Stockholm in September 1951, there was held the 5th 
World Congress of the International Society for the Welfare of 
Cripples, attended by some 700 delegates from all parts of the 
world. A wide range of subjects was covered, including remedial 
and medical treatment, education, vocational training and employ- 
ment, and social work. The general theme was “Complete Services 
for the Disabled, a World Goal”. 


Mental handicaps were not specifically dealt with, but the 
mental health factor in disablement was not overlooked, and in 
reading the Report one is made aware of the common problems 
encountered in all forms of work for people suffering from any 
type of serious disability. Similarly the growing desire on the part 
of the disabled to make their own contribution to the cause of 
rehabilitation (a desire manifested in Belgium, Great Britain, 
Finland, France and Sweden) may be paralelled by the rapid 
development of the associations of parents of mentally handicapped 
children which have in several countries entered the field of mental 
health activity. 

Those, too, who work for the mentally handicapped are 
particularly well aware of the truth of the statement at Stockholm, 
by Dr Henry Kessler, President of the International Society : 

“One of the most important and difficult problems confronting 

us in our work for the disabled is the attitude of the public towards 

those with disability. This is a problem which the most highly 

skilled expert cannot solve. The solution of this problem requires 

the help of every thinking person.” 

The Report of the Congress is published by the Central 
Council for the Care of Cripples, 34 Eccleston Square, S.W.1, but 
we understand that it is unfortunately in very short supply. 








Co-operation in the Health Service 


In March 1950, the Central Health Services Council appointed 
a Committee, under the chairmanship of Mr. Frederick Messer, 
M.P., to consider : 


(a) Existing forms of co-operation between (i) Regional 
Hospital Boards, Hospital Management Committees, Boards of 
Governors and (ii) Local Authorities and (iii) Executive Councils. 


(b) Whether it is possible to formulate any general principles 
on which co-operation might be promoted between these authorities. 


The Committee’s Report has recently been published, covering 
a wide field, including chapters on “The General Problem’,, “The 
Detailed Needs”, “Existing Methods” and “Possible Solutions”. 


To stress the immense complexity of the subject is hardly 
necessary. The new bodies which have been created are 14 
Regional Hospital Boards, 387 Hospital Management Committees, 
and 138 Executive Councils. In addition there are 36 Boards of 
Governors of teaching hospitals. Only the Executive Councils 
cover the same areas as those covered by pre-existing Local Health 
Authorities. In the area of the four Metropolitan Hospital Boards, 
there are 31 Local Health Authorities, 255 Local Authorities which 
are Health Authorities, 30 Executive Councils, 130 Hospital 
Management Committees and 26 Boards of Governors. As the 
Report remarks, this geographical pattern is “so complicated that 
any one authority must find it difficult to be conscious of its 
‘opposite number’ ”. 


And this statement concerns only the problems connected 
with geography and statistics. The fitting of a completely new 
service into a close network of already established local government 
machinery is in itself an intricate and delicate task demanding the 
sacrifice of many vested interests, arousing personal and corporate 
prejudices, encountering resistance from the more conservatively 
minded authorities and officials—all of which problems in the field 
of human relations must be taken into account. 


The consciousness of this situation of extreme difficulty and 
delicacy is manifest through the Report and one feels that its 
recommendations, though made with conviction, are made at the 
same time with a certain diffidence. After exploring all the existing 
methods of co-operation adopted by the more enterprising 
authorities in different parts of the country, the Committee came 
to the conclusion that they could not suggest an entirely new one ; 
and that the only one which could be widely developed was that 
of the creation of standing joint liaison committees at the periphary 
but that these were not reqnired centrally, i. at Regional 
Hospital Board level as well. They therefore recommend that a 
Joint Health Consultative Committee should be set up for 
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convenient groupings of Local Health Authorities, Executive 
Councils and Hospital Management Committees, the areas in which 
they operate to be known as “Local Health Service Areas”. 


The membership of these Committees should, it is recom- 
mended, consist of one third representatives of Hospital Manage- 
ment Committees providing general hospital services, one third of 
Executive Councils and Local Medical Committees and one third 
of representatives of the counties and county boroughs concerned. 
The method of providing representation of Hospital Management 
Committees supplying special services (in which mental treatment 

.is included) and of Regional Hospital Boards and Boards of 
Governors of teaching hospitals should be left to be decided 
regionally. 

The functions of a Joint Health Consultative Committee 
should be to discuss local arrangements of mutual concern, to 
receive information of major developments contemplated, and to 
suggest any modifications of them which may seem desirable. 


It is further suggested that the Minister should ask each 
Regional Hospital Board to take what steps it deems necessary in 
the light of the Committee’s Report and to consider the calling 
of.a regional conference of all the authorities concerned, for the 
purpose of discussing the setting up of the new committees. 


Copies of the Report may be obtained from H.M. Stationery 
Office, price 1/6. 


Separation of Children from their Mothers 


In two recent issues (Vol. II, Nos. 2 and 3) of the French 
journal, “Courrier” published by the Centre International de 
l’Enfance (Chateau de Longchamp, Bois de Boulogne, Paris), 
papers have been published on the “Responses of Young Children 
to Separation from their Mothers” giving the results of researches 
directed by two teams, one English and one French, who have 
been studying the subject over a period of two years. 


The British and French teams are working in “different 
settings, different languages and different cultures” but the 
children studied show similar needs and responses. 


It was decided to concentrate the research on direct observa- 
tion of children actually undergoing separation and to begin at the 
beginning by establishing “typical clinical pictures of children of 
different ages separated from their mothers for different lengths of 
time and in different circumstances, and particularly to obtain 
reliable data on the development of these clinical pictures and the 
sequence of the child’s responses”. 


The first contribution is from the French team consisting of 
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J. Roudinesco, M. David and J. Nicolas; the second by the British 
team composed of J. Robertson and J. Bowlby. The papers are in 
English. Copies of the two issues of the Journal containing them 
may be obtained from the Centre International, price 180 francs 
each. The Journal is attractively produced, and may be warmly 
commended to the attention of readers. 


The Fountain Hospitals 


The Annual Report of the Fountain Group Hospital Manage- 
ment Committee should bring enlightment to anyone who looks 
upon life in a mental deficiency institution as a “dead end”. Its 
36 pages tell a story of continuing enterprise and initiative and the 
total picture given is one of vigorous activity—carried on in 
prefabricated premises mostly built 58 years ago to serve as an 
emergency fever hospital and intended to last for only 15 years! 
In 1948 there was added to The Fountain two other Homes— 
South Side, Streatham, used primarily for adult female patients, 
and the Ellen Terry Home, Reigate, for mentally defective children 
who are also blind, making a total of 765 patients under care. 


Out of 59 children admitted under the Mental Deficiency 
Acts in 1951, in only 9 cases was Section 6 (procedure by means of 
a petition presented to a magistrate) employed. In all other cases 
the children were placed by their parents without an Order. 
Pending the revision of existing legislation making provision for 
voluntary admission to M.D. Hospitals, this procedure—particularly 
in the case of children—seems obviously one to be recommended. 


At the end of 1951 there were 150 children on the waiting 
list, all urgent cases; a third of these have already waited over a 
year and the normal length of the waiting period is 2 years. Out- 
patients are seen at the Hospital twice a week and the Physician 
Superintendent also holds a clinic at the Maudsley Hospital at 
which registrars attend for instruction. 


A particularly interesting section of the Report is that headed 
“Social Rehabilitation” on which great stress is laid. Of the 80 
patients at South Side Home during the year, 8 were on daily 
licence going out to work in a local factory in the neighbourhood 
(the majority to a gas mantle factory); 9 were in residential jobs 
on licence and 15 were discharged and earning their own living. 
Of 100 consecutive cases on licence from the main hospital or from 
South Side, 65 have been discharged and of 44 consecutive 
admissions 33 girls have been found paid employment in the 
community. In achieving these results the co-operation of the 
Sister-in-Charge, the Social Worker and the Psychologist is referred 
to as an important factor. 
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All the 80 patients at South Side are on parole and can go 
out by themselves, if they wish, on their weekly day off. Those 
who do not earn, receive pocket money (3/- to 7/- a week) and if 
they have a P.O. Savings Account, free access to their savings 
books is allowed. 


If hostel accommodation with friendly supervision were 
available outside the Home, a number of additional patients 
suitable for factory work could, it is stated, be discharged, and the 
need for such an experimental hostel is being kept in the forefront. 


; Readers interested in this Report may obtain it from the 
Secretary, Fountain Hospital, Tooting Grove, London, S.W.17, 
price 2/-. 


Broadmoor Institution 


It is announced by the Board of Control, who manage 
Broadmoor Institution on behalf of the Minister of Health, that 
Dr. J. S. Hopwood, C.B.E., M.B., is retiring in August after 
twenty-seven years’ service at the Institution, during fourteen of 
which he has held the position of Medical Superintendent. His 
successor is to be Dr. S. G. James, M.D., M.R.C.P., D.P.M., 
Medical Superintendent of Moss Side Hospital, Maghull, near 


Liverpool. 


Patient Labour in Mental Deficiency Hospitals 


In the April issue of “The Fountain” Monthly Bulletin there 
is an informative article contributed, under this title, by Mr. J. 
Tizzard, a psychologist who has made a special study of the subject. 


The importance of training in employment is emphasised by 
the fact that over half the patients in M.D. Hospitals throughout 
the country are classified as “feeble-minded”, and that at any given 
time a substantial proportion of them (in the London area well 
over 50%) are on Licence to employers in the community. Never- 
theless it is true to say that only rarely is it found that such 
defectives are engaged in work for which they have been specially 
trained during their stay in the colony. And yet a recent 
investigation of two groups of patients on licence, revealed that 
the failure of the group engaged in work for which they had 
received no training was 44%, while in the group engaged in work 
for which they had been trained it was only 18%. 


Some of the inefficiency shown by defectives in hospital 
workshops is attributable to the lack of incentives but also it is 
due to the general tempo produced by groups containing a large 
number of “sluggish” patients. In the study referred to above it 
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was found that patients whose output in the hospital workshop was 
only about half that of the normal worker, could, when employed 
in an outside factory on the same type of work, not only achieve 
but in some cases even exceed the normal output. 


As to rewards and incentives, the writer urges the importance 
of giving patients wages which bear some relation to the value of 
their work and some experience of handling money, e.g. by being 
required to buy their own clothes and pay, at least, in part, for 
their own amusements before being sent or put on licence. 


“The common practice of paying patients a shilling or one and 
sixpence a week and supplying them with all their wants is psycho- 
logically very undesirable, and morally questionable if they are 
working as hard as a normal worker.” 


It is further pointed out that more patients could be sent on 
licence after a shorter period of care if they were trained to do 
some job useful to the community which they could continue to 
do outside rather than on a type of occupation useful to the 
Hospital. The addition of a “Training Officer” of professional 
status who would be responsible “for organising patient labour and 
assessing its suitability in relation to the work done by patients in 
the community” would, in the writer’s view, help to attain this end. 


Working Patients in Mental Hospitals 


A Memorandum reporting a discussion on “The Decline of 
Patient Labour” held by the South West Metropolitan Branch of 
the Association of Hospital Management Committees, deals in 
another connection with problems similar to those discussed in the 
article summarised above, and indeed, we understand, gave rise 
to it. 


In mental hospitals the problem is, of course, rather a different 
one being concerned not with high grade defectives but with 
persons suffering from various forms of mental illness needing 
treatment sometimes for only a few weeks, in other cases of 
permanent duration. But the question of incentives again presents 
itself and here also there is evidence of the lack of adequate 
payment for work done which results in limiting the supply of 
recruits for the more unpopular forms of employment, such as the 
kitchen and farm. The matter is still further complicated in the 
case of mental patients, by the fact that if they receive more than 
5/- a week, their National Health Service benefits are reduced, 
and this acts as an additional deterrent. 


During the discussion one Physician-Superintendent drew 
attention to “the prevailing attitude to work among the general 
population” which was “bound to be reflected in the attitude of 
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the patients” whilst another mentioned the effect of the wide 
variety -of diversional and educational activities, ‘ including 
Occupation Therapy, now provided for patients so that except in 
the case of the long-stay patients the claims of the utilitarian 
occupations needed by the Hospital itself were given. scant 
attention. 


One way of combating this situation, which had met with 
some success, was that of arousing the patients’ sense of responsi- 
bility by training him to regard it “as an accepted practice for 
_ everyone to do his bit”—to make a personal contribution to the 
welfare and .maintenance of the Hospital—a policy described as 
“work for the hospital first and play afterwards”. 


National Association of Parents of Backward Children 


Short Stay Home. The official opening of Orchard Dene, 
Rainhill, near Liverpool, the first Home to be used exclusively for 
the reception of mentally handicapped children for short periods 
during a domestic emergency, took place on May 16th. The funds 
to purchase this Home have been raised by the N.A.P.B.C. during 
the past year, by means of collections and donations and special 
efforts by various branches—including a Variety Show at the Scala 
Theatre, London ,arranged by Jewish members of the “Friends of 
the Fountain” which brought in £840. A Broadcast by Stuart 
Hibberd given in the “Week’s Good Cause” on March 23rd 
produced close on £1,600. Although over £4,100 has been raised 
for this project it is estimated that a further £1,000 will be needed 
to complete purchase of equipment and to repay an interest-free 
loan of £600 made by a member of the Merseyside Branch. This 
Branch was responsible. for finding the premises and for raising 
£500 towards the purchase price, as well as carrying out much of 
the work needed in preparation for the Opening, an account of 
which will be found in the N.A.M.H. News Letter, as it is the 
N.A.M.H. which will be responsible for running and maintenance. 


Annual Convention. This was held in Liverpool on May 17th, 
when Mr. J. C. Davies was re-elected Chairman. It was reported 
that the Association now had over 4,000 members organised in over 
70 Branches and sections throughout the country. It is about to 
be registered as a Specially Authorised Society under the Friendly 
Societies’ Act with a revised Constitution and Rules. 


The Association has recently opened a small office of its own 
at 84/86 Chancery Lane, London, W.C.2, and has appointed Mrs. 
McLaren White as full-time Secretary. 
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Buropean Exchange of Social Workers 


This is a scheme operated in this country by the British 
Committee for the Interchange of Social Workers and Administra- 
tors on behalf of the United Nations Social Division (Technical 
Assistance Administration) Geneva. 


Exchange visits must be reciprocal, each request being 
accompanied by a corresponding offer of facilities and hospitality 
to a foreign guest. Visits may be arranged for varying periods, 
long or short, but preferably for not less than a fortnight at least. 
The host worker should whenever possible, provide a programme 
of visits of observation for the guest worker in his or her own field 
of work. 


Enquiries for fuller information should be addressed to the 
British Committee at 26 Bedford Square, W.C.1. 


Northern Ireland’s Mental Health Service 


The Third Annual Report of the Northern Ireland Hospitals 
Authority refers to the difficulties of the six mental hospitals taken 
over by the Authority in 1948, due to inadequate staffing and 
overcrowding ; the latter has been accentuated by the number of 
mental defectives who, for lack of specialised provision, still have 
to be admitted and retained. The growth of Psychiatric Out- 
Patient Clinics (from 482 in 1949-50 to 556 in 1950-51) has 
inevitably led to an increase in the number of people seeking 
admission to mental hospitals for early treatment and still further 
increased the pressure on space. 


Progress has continued to be made in connection with the 
development of the service for “persons requiring special care” 
and on March 31st 1951 a total of 1359 cases had been ascertained.* 
Of this number, 81 were being trained in Day “Instruction” or 
Occupation Centres, 81 were in mental deficiency institutions 
provided by the Authority, 78 in institutions outside the region, 
643 in mental hospitals and 583 under supervision in their own 
homes, with 3 under guardianship. 


The project for the Muckamore Abbey Colony progresses 
slowly, and meanwhile 17 beds have been made available in a 
house on the estate, for adolescent female patients; a Home for 
30 adolescent males has been opened in County Down, and a unit 
for adult and untrainable defectives has been provided by taking 
over a hostel from the Armagh Welfare Authority. (Since the 
writing of this Report a further 50 bed unit in aluminium has been 
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completed on the Muckamore estate for 50 medium high grade 
girls). On March 31st 1951, there were 193 defectives awaiting 
institutional care. 


Our own difficulties in the mental health field weigh heavily 
upon us in this country—after nearly 40 years of mental deficiency 
legislation—but those involved in the establishment of a completely 
new service under present-day conditions are doubly great, and the 
valiant efforts being made in Northern Ireland to build “from 
scratch” will be watched with sympathy and interest. 


The Mental Health Service in Scotland 


The Report of the Department of Health for Scotland for 
1951 makes only brief reference to the mental health service but 
some useful statistics are given. 


Mental Disorder. As on December 31st 1951, the total 
number of certified patients in mental hospitals under the Health 
Service was 16,764 and the number of voluntary patients was 3,181, 
making a total increase of 153 over the previous year’s figures. In 
addition, 487 certified patients were boarded out. 


Mental Deficiency. On the same date there were 4,154 
defectives in Health Service Institutions (an increase of 95); 551 
in institutions outside the Service accommodated under contractual 
arrangements and 84 in the State Institution. In addition there 
were 2,402 certified patients under Guardianship. 


“Boarding Out”—both of mental patients and of defectives— 
has always been a feature of the Scottish system of care and, as 
the Report observes, “a century of experience has proved its value.” 


The Stability of the Family 


The International Union of Family Organisations is holding a 
Conference on this subject at St. John’s College, Oxford, from 
September 8th to 13th 1952. 


The themes discussed will be: “Psychological Factors in the 
Stability of the Family”: “Economic Factors”, “Educational 
Factors” and “Spiritual Factors”. The Conference will be opened 
by Lord Pakenham and there will be speakers from a number of 
different countries. 


Further particulars may be obtained from the British 
Committee of the I.U.F.O., Tavistock House South, Tavistock 
Square, London, W.C.1. 
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Reviews 


Dianetics. By L. R. Hubbard. Derricke Ridgway Publishing Co., 
1951. 30/-. 


This is the standard book on a new cult which has been the 
rage in the United States for some little while. The word 
“dianetics” is derived from the Greek dianoia, which means 
thought, mind, intellect. 


The system tells us that if a human being is sufficiently 
“processed” by dianetics, he can become a “clear” in the course 
of a few months—i.e. some 500 hours of processing. The “clear” 
is the superman, entirely free from every trace of neurosis or 
repression. But even without going so far, the results are 
stupendous, colossal, staggering. Dianetics is the only panacea for 
this world’s ills, the only hope for mankind if it wishes to escape 
complete destruction and perdition in a war surpassing anything 
yet dreamed of by the mind of man. 


This Hollywood language is essential if one is to give any idea 
of what the system is said to do. No other is adequate. If, indeed, 
it succeeds in achieving one tenth of its claims, we should be 
faced with something revolutionary in the psychological field. But 
the new “science” is not supported by any statistics or experimental 
data. On the other hand it relies on slogans of the nature of “It 
can be done, it is being done”. 


What does it all amount to? When one has pared down the 
verbiage and translated the terminology into accepted language, 
one realises—what its exponents in this country apparently do not 
—that one is dealing with old-fashioned reductive analysis, stream- 
lined, chromium-plated, and put over with all the punch of high- 
power American salesmanship. The patient must not be called 
this, but an “aberree” or “pre-clear”, the analyst is an “auditor”, 
a traumatic incident an “engram”, repressed emotion a “lock”. 
The analysis is “processing”, as if the human mind were so much 
raw pork or other unrefined material, and the whole background 
rests on the philosophy of man as a glorified computing machine. 
The only acknowledgement of the existence of psychotherapy is 
in the form of criticism in an attempt to show that dianetics is 
new and better. 


All this might be harmless enough but that it is said that 
anybody can use the method on anybody else. One can easily 
imagine the tangles which would occur when husbands “processed” 
wives, children their parents, etc. Moreover, this “processing” has 
to take place in a state of “reverie”—i.e. hypnogogic relaxation— 
in which the victim, instead of being allowed to take his own 
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course at his own pace is constantly shaken up by orders of the 
“On the command .. .” variety which, in the receptive state, 
must cause some degree of shock and encourage hysteria. 


We have, in short, a crude form of reductive analysis based 
on reliving traumatic incidents, backed by strong suggestion. The 
aim is abreaction pushed to an extreme and consequently usually 
unnecessary degree. And there are many who realise that 
emotional display pushed beyond the limits required for therapy 
can become a bad habit, to which certain types become addicted 
just as they would to drugs. It is true, it may fulfil the same role 
as masturbation in relieving tension. But, especially as dianetic 
processing is said to be suitably carried out. in public, before a 
group, it is obvious what an opportunity it gives the hysterical 
exhibitionist. 

No doubt dianetics can claim some good results. It is also 
likely to provoke many calamities. It is to be hoped that the craze 
for it will be short-lived and that the system will soon finds its way 
into the limbo of other extravagant creeds. L.J.B. 


The Young Wage-Earner. By Thos. Ferguson (Professor of Public 
Health, Glasgow University) and J. Cunnison (Director -of 
Social and Economic Research, Glasgow University). Oxford 
University Press, 8/6. 


This is a meaty book. Its 190 pages and 129 tables are 
crammed with facts about boys—1,349 of them. It is easy enough 
to collect a batch of facts from a selected set of boys, ones who are 
ready to talk. But it is a herculean labour to dig out specific facts 
from all the boys of a particular group who will linclude the tongue 
tied, the lazy, the shy, the facetious, the forgetful and the plain 
nit-wit. This, however, is just what the authors of “The Young 
Wage Earner” have succeeded in doing : and it as well to emphasise 
the fact in view of some of the criticisms which have been levelled 
at the book. Another thing—they have presented their mass of 
facts in an admirably straight-forward manner. They open with a 
few pages about the purpose of their study and the methods they 
used. Then they proceed to a long summary, very clearly put, of 
their findings. And after that the reader can make his own way, 
according to whatever bee he has in his own bonnet, amid the 
detailed evidence on which the book’s findings are based. 


The purpose of the study was to present the experience of a 
thousand-odd Glasgow boys from the time they left school (in 
January 1947) and were 14, up to roughly their 17th birthday. 
How did these boys develop and what factors influenced their 
behaviour:and achievements? Would what their lives revealed turn 
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a spotlight on the kind of conditions for the welfare of adolescents 
which society should try to foster and those less helpful ones that 
it should challenge? 


The. authors, aided by a large number of people concerned 
with one or other aspect of Glasgow boys’ lives, made an intensive 
study of the youngsters. They contacted every boy at 6-monthly 
intervals throughout the three years. And they accumulated, at 
the end of the survey, a battery of information about homes, school 
records, health, jobs and of course leisure though the latter is, for 
once, rather subordinated to the boys’ work. They seem to have 
had a remarkably good reception and only 19 of the 1,349 boys 
were ranked as unco-operative and had to be written off. 


The sample is certainly a sizeable one for such a detailed 
study. But several points must be held in mind. In the first place 
the boys, born about 1933, were the babies of a society just getting 
over the worst of the depression; they were the school-children of 
the war: and they were the offspring of Glasgow (with all its 
housing trouble) homes. Moreover the “above and below average” 
boys were not included in the sample as it was confined to those 
who left school at 14. Approved School, Grammar School, Special 
School boys and their like are not in the sample. 


Nothing particularly startling arose from the study and nothing 
much of which the professional educationalist or social worker could 
not say “we knew that already.” But pedestrian though most of the 
findings may be, they suggest fairly forcibly some of the danger 
spots in the current set-up as well as lines on which existing work 
seems to be proving satisfactory. The survey showed that at 17 for 
example, 50% of the boys were on their way to a skilled trade or 
profession : that the employment level of the boys had upgraded 
on that of their fathers: that the boys normally chose their jobs 
because of its supposed interest and not primarily for the wage 
offered : or, less cheerfully, that as many as one in five boys were 
indifferent to their job during their three first years of “work.” The 
wage position was interesting. At 17, a third were being paid from 
41/- to 50/- a week and the modal wage of boys in training for 
skilled work was one 10s. class lower than that of all boys.” 


Two interesting lines of enquiry were health and housing. 
There was a persistent correlation between physical stature and the 
quality of the boys’ life. The small, under-sized boy gets the poor 
job. He joins clubs less. He goes more often to the cinema. 
One could write in the complete picture. Patterns of life seem to 
change very slowly even in the present bustling age. The boy 
from the new slum-clearance housing estate on which he has lived 
most of his life, is below the level on most counts of the boy from 
the new but non slum-clearance area. 














One could continue endlessly. The book is always fruitful 
whether one is nagging after small details or looking at the larger 
canvas. And on the whole the impression it leaves is hopeful both 
by reason of the positive improvements that have been made in the 
lives of adolescent boys and for the fact that, as the study 
demonstrates, society is trying to see that the improvement con- 
tinues. P.J. 


The Gifted Child. Edited by Paul Witty. D. C. Heath & Co., 
Boston, U.S.A. London: George Harrap & Co. 22/6. 


This book was written on behalf of the American Association 
for Gifted Children and is an attempt to give in non-technical 
language, practical suggestions for handling the problems of the 
gifted child. It is an expression of the Association’s strong 
conviction that “advances in all areas of life depend to a very 
substantial degree upon the vision and insight of a relatively few 
exceptionally able people” and that America, with its genius for 
mass production and industrial organisation is neglecting its greatest 
resource—gifted children and young people. It is interesting that 
the concept of “gifted” which guided the collection and analysis 
of material during the two years’ research which preceded the 
publication of the book, was deliberately not confined to the kind 
of brilliance revealed by intelligence testing, and that consideration 
is also given to the educational and social needs of children gifted 
in art, music and creative writing. 


The investigation was conducted with characteristic American 
thoroughness, and the sections of the book—contributed by a 
variety of authors—are concerned with the history of the study of 
gifted children, including especially summaries of the work of Leta 
Hollingworth and Terman and of the Stanford University studies ; 
the requirements of teachers of gifted children ; the mental hygiene 
of the gifted; the existing educational provision in America for 
such children, and the responsibilities of the community towards 
them. There is an exhaustive bibliography of individual studies 
on the subject and the book should prove a most valuable reference 
work for anyone wishing to carry the subject further in this country. 


Perhaps one of the most valuable sections is that on the mental 
hygiene of the gifted child, as this has application beyond the 
peculiarly American field and should be of great interest to all 
teachers and psychologists. Leta Hollingworth held that the best 
range of intelligence for all-round stable personality development 
was between I.Q.’s of 125 and 155, and that children above the 
latter intelligence level were unlikely to become leaders in their 
group or to make a satisfactory social adjustment as they were too 
unlike their fellows. The present study confirms this opinion and 
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gives a very moving account of the difficulties and anxieties 
experienced by the highly intelligent, particularly during 
adolescence, when their abnormal insight into the workings of their 
minds and emotions is likely to lead to acute distress and to strong 
feelings of unworthiness and isolation. 


In addition to these emotional problems, and perhaps partly 
because of them, the highly gifted also experienced severe intellec- 
tual difficulties. Of 50 cases of bright children (I.Q.’s of 120 or 
higher) referred to one Bureau of Child Guidance, 20 were 
educational successes and 30 were educational failures. One 
explanation advanced for this is that in the smaller towns, where 
the common High Schools contain less than 500 pupils, it is 
impossible to do justice to the gifted, and the question is raised as 
to whether there should be special High Schools for them. This 
trend of thought is interesting to educationists in this country at 
the present time, in view of the movement in some areas away 
from the selective Grammar School and towards the Compre- 
hensive High School. 


The book gives, as one might expect, some delightful stories of 
the performances and oddities of individual gifted children, but 
space forbids a retelling of any of these. In conclusion it may be 
said that it makes fascinating reading. Its subject matter alone 
would ensure this, but in addition it provides good food for thought 
to all who are concerned with the future of education in this 
country at the present time, for, as A. N. Whitehead put it: “The 
race which does not value trained intelligence is doomed”. 


E.M.B. 


Controlled Projection for Children. By J.C. Raven. H. K. Lewis & 
Co. Ltd. 25/-. 


The aim of the first edition of this book (Controlled Projection 
—A Standard Experimental Procedure, 1944) was to provide a 
standard experimental procedure for collecting projection records. 
The method consists of asking a person to draw, and while drawing, 
prompted by a set of standard questions, to describe a series of 
events. The verbal record shows the subject’s control and 
organisation of ideas at the time of the test, and the drawing shows 
the control and organisation of conative activity. By carrying out 
the operations simultaneously, the subject’s attention is divided, so 
that self-consciousness is less keenly felt and spontaneous co-operation 
more easily secured. The procedure has proved less effective for 
adults, for whom, as a result of adult inhibition over drawing and 
the artificiality of the test situation, a new approach seems necessary. 
The new edition is therefore concerned with the procedure for 
children only. It is offered “not in any sense as a comprehensive 
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account of personality nor of its measurement. It is. intended 
primarily to provide a theory, terminology, and method of 
comparative study, to describe a technique of collecting information, 
and to indicate some of its uses in the fields of genetic, social, and 
clinical psychology.” These aims it adequately fulfills. It is 
admitted that the procedure may, by comparison with the psycho- 
analytic technique of free association and interpretation, appear 
too superficial for the result to be of great psychological significance, 
and that it elicits less information about a person’s instinctive 
tendencies than such techniques as Rorshach. It brings forth rather, 
information about a person’s interests, preferences, conscious 
motives, and voluntary direction of conduct, and allows the record- 
ing of the responses in such a way that they can be critically 
examined and satisfactorily compared. The problems and principles 
of matching and grouping projection responses are discussed in 
detail, and the author describes the results obtained when the test 
was given to 100 school children and some 80 children visiting 
Child Guidance Clinics. The heroes described by ordinary boys 
and girls of the ages 64, 94, and 12}, and by four types of unusual 
children (classed as nervous, inhibited, delinquent, waifs) are given 
in detail and systematically compared. The comparative study of 
drawings presents greater difficulty, partly because it is difficult to 
compare one drawing with another in any other way than as a 
whole. A chapter discussing this problem, while it does not 
formulate future lines of enquiry, suggests a general technique of 
comparative matching of drawings which pays full attention to the 
importance of the observers reaction to the drawing as well as what 
the child says about it. 


With wider application, and the collection of more exhaustive 
and adequate records, the technique should yield considerable 
information concerning the development of thought and conduct. 


ES. 


The Health Services, Some of their Practical Problems. With an 
Introduction by Henry Slesser, C.B.E. George Allen & Unwin. 
10/6. 


In March 1951, the Institute of Public Administration organised 
a Conference to discuss the practical problems of the Health Service 
as a whole, “to bring together representatives of the various 
branches to examine their common problems and so secure a 
greater degree of mutual help and understanding”. This is 
described by Mr. Henry Slesser who presided, as a “bold and 
timely undertaking”’—a view which readers of the Report will 
share. 


The National Health Service has been the subject of so much 
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discussion and controversy—much of it ignorant, not a little of it 
unjust—that one turns with relief to this collection of a dozen 
papers written by men (and one woman) who really know what 
they are writing about. And such an impression deepens as the 
various facets are brought into focus. 


It is easy to recognise an underlying feeling that, had the Act 
been more wisely and generously handled at its inception the 
results might be much better than they are, but the criticisms made 
are constructive, each writer concerning himself with the future 
rather than with what might have been, and each as an authority 
in his own sphere having something valuable to contribute. 


We are asked to look at the subject from the point of view of 
the patient “whose claim for the best possible treatment must not 
be stifled by rules and regulations”. It is wisely added that “sick 
people are not normal; a wait that may be quite a pleasant 
anticipation outside a cinema becomes intolerable in an out- 
patients’ clinic”; and how true it is that “a brusqueness which 
would not be noticed in everyday life may be intensely resented 
in a doctor or a nurse”. 


“The administrative machinery of the hospital service is still 
at a flexible and experimental stage. It is important to try and 
spot its defects before the pattern ‘freezes’. Is the pattern of areas 
the best obtainable? Should the service be reintegrated with local 
government areas if the latter are re-formed? Is there too much 
centralisation ?” 


In another paper, Miss Cherry Morris (Hospital Almoner) 
sums up a long list of queries fermenting in the minds of Health 
Service patients : 

“There is indeed likely to be an increasing spate of criticism 
of all the medical and social services; some good, some bad, some 


intelligent, some foolish; but all with the merit of comming from 
people who have actually experienced what they talk about.” 


Such problems cannot be freely debated between those who 
have in their hands the working of the new Act without good 
resulting to all who take part. E.M.F.O. 


Health and the Citizen. By Joseph V. Walker, M.D. Hollis and 
Carter. 10/6 net. 


The sub-title of this book is “a study in design for living” 
and its main thesis—that health in the full sense of the word is 
dependent on more than physical well-being, that the medical 
officer of health should properly be concerned with the welfare of 
the “whole man”, and that “no part of life can be irrelevant to 
wholeness of being”— will meet with hearty support from most 
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readers. Dr. Walker takes as his text the observation of one of the 
earliest of medical sociologists, Dr. Richard Cabot of Boston, that 
for attaining a state of health it is necessary to achieve full develop- 
ment of the personality in four directions, of work, play, love, 
worship. While admitting rather grudgingly the material successes 
of the Welfare State, the author, who is himself a Medical Officer 
of Health, analyses acutely certain areas in which modern popula- 
tions have notoriously failed to satisfy the needs of man, e.g. the 
tottering structure of the family, the inadequate care of old age, 
the frustrations that confront modern men in work and play. The 
last chapters are devoted to a picture of how these problems would 
be solved in a Christian society, where the first object of the 
citizen’s search is the Kingdom of God and His justice and where 
happiness and material progress are regarded as bye-products. 


Much that Dr. Walker says is thoughtful and original and 
badly needs saying. But his book is curiously uneven and he has 
not wholly succeeded in avoiding the besetting sins of the Christian 
sociologist, censoriousness and lack of realism. Too often he scolds 
his bewildered contemporaries for failing to solve dilemmas which 
no Christian body has any recipe for curing. The position he 
would assign to women is singularly dreary and retrograde and not 
specifically Christian. Nevertheless this remains a _ thought- 
provoking book written from an important and unusual stand- 
point. L.F. 


A Woman at Scotland Yard. By Lilian Wyles. Faber & Faber. 18/-. 


At first sight “A Woman at Scotland Yard” appears to be an 
account of pioneering days of women police written by an Edwardian 
reared in the shelter of middle class family life. The author tells 
us that she “plumbed the depths of vice and degradation” during 
her police service, and that “oaths and obscenity coming from little 
mouths always made her shudder.” It comes as a shock therefore 
to learn that this puritanical naiveté survived thirty years’ service 
which only ended in 1949. One is left wondering whether the police 
force still contains women who believe that “a child will tell the 
plain unvarnished truth in simple language” in the Juvenile Court, 
or who regard incest—‘“this revolting crime”—as something to be 
dealt with shortly and “without leaving any disagreeable taste.” 
The chapter on incest takes two and a half pages, but the horror 
with which Miss Wyles regards all sexual offences permeates the 
whole book. She surprisingly speaks with respect of psychiatric 
reports and yet throughout the book there is no appreciation of even 
simple emotional problems. Her attitude to suicide, curtly dismissed 
as an offence against the law, is typical. 
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In spite of this, the book is interesting as a record, from ‘the 
metropolitan police point of view, of the fight for women in the 
Force. It is a pity that Miss Damer-Dawson and Miss Mary Allen’s 
work in the munition factories of the 1914-18 war receives less than 
justice, and the work of the National Council of Women is hardly 
mentioned, But the uphill fight in the metropolitan force is described 
with humour and inside knowledge. Miss Wyles’ patience and 
persistence must have made a notable contribution to the position 
of women police today. 


The first part of the book deals with the early struggles to 
establish women police, and is historically the most valuable part of 
the book. The second part which deals with actual cases, when the 
author was in the C.I.D. is illuminating because of the light it 
throws.on the author. It would be interesting to know whether the 
present generation of women in the C.I.D.—and men—are better 
equipped with a training in social conditions and elementary 
psychology. One can only hope that girls and children implicated 
in sexual cases are no longer subjected to long hours of questioning 
by someone as prejudiced as Miss Wyles who was frankly horrified 
at what she regards as abnormal behaviour. Yet Miss Wyles’ 
integrity and the kindliness she showed to all—even the “abnormal” 
—no doubt merited the title of The Comforter bestowed on her by 
one of the High Court judges. C.McC. 


. 


Questions Children Ask. By Len Chaloner. Faber & Faber Ltd. 
6/6. 


This book attempts to help parents answer the questions small 
children ask, especially about birth and death, at various stages of 
their development. 


The author reminds us that it is not so long since a child’s 
questions “Where did I come from?” and “What does it mean to 
die?” were met with consternation and evasion. A straightforward 
answer would have been unthinkable. 


Mrs. Chaloner approves the modern manner of answering 
difficult questions simply and honestly, but warns against perplexing 
children by giving them more facts than they want, or can use at 
a particular stage of understanding. Throughout the book she 
gives examples of the differences in interest and meaning which the 
same question may have to the two, three, four, and five year old 
child. The narrative is chronological but there is a subject index 
which enables the reader to compare the child’s concepts of a given 
subject at the various age levels. 


The core of the book is a clear and elementary explanation 
of the psycho-social development of the infant and young child, 
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and specific questions and answers are interpreted neat this 
background. 


Although the emphasis is on questions relating to birth and 
- death, the author deals with such subjects as imitative play, fears 
of young children, thumb-sucking, weaning, and pot-training. 


This is a readable book of less than one hundred pages, 
presenting practical advice in a pleasant conversational manner. 
After reading it, young parents could feel that they had just had a 
visit from a sensible and experienced counsellor. MS. 


Adventure in Mental Health—Psychiatric Social Work with the 
Armed Forces in World War II. Edited by Henry S. Maas. 
Columbia University Press, London. Geoffrey Cumberlege. 
Oxford University Press. 30/-. 


This is a collection of contributions by psychiatric social 
workers who served in various branches of the American forces, 
navy, army, air force and coast-guard, in combat division, hospitals 
or disciplinary barracks. The first section of the book is given up 
to narrative and naturally personal accounts of the ways in which 
these services developed ; and one feels at times that the view is 
too narrow ; in a “combat division”, for instance, we read that the 
psychiatrist and the social worker were the only two professionals 
to whom, through their official assignments, were delegated the re- 
ponsibility for understanding the dynamics of human behaviour ; a 
statement which would surprise and disturb combatant officers 
who had also accepted this responsibility. 


Nevertheless the descriptions are alive and eminently readable. 


The second part repairs this, by describing the organisation 
of social work from the upper echelon; and the development in 
the army from nothing to an efficient social work branch is out- 
lined, while a rather sad chapter deals with “what happened—or 
failed to happen—in the Navy’s use of military psychiatric social 
workers” ; for “the Navy has found itself so much more hidebound 
and inflexible than the Army”. Selective service in the army 
naturally was a major field for the social worker and his introduc- 
tion of himself into a new assignment is a humorous masterpiece 
of applied psychology (p. 249). While the value and simplicity of 
his work is summed up in words that deserve to be remembered : 


“An attitude towards people in trouble; a desire to be useful; 
some understanding of human behavior; some basic skill in listening 
to and hearing what people are trying to say; some awareness of 
structure and available resources—these can be channeled into use- 
ful social services to people, not only in an emergency which is 
recognised as such by Congressional label, but in the daily 
emergencies that are common to our society.” 
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It is a little disappointing that the third part, on lessons for 
the future, is the shortest. Social workers are now employed so 
much more in a team with psychiatrists that their use in the armed 
services, in war or peace, is an obvious step forward to increase 
the value of the team, and thus to save psychiatric man-power, 
which is bound to be short in any mobilisation. They were very 
little used in our own forces in the last war; but if another should 
take place, there is every reason why they should play their part, 
and this volume may serve as a useful blueprint of the broad 
outline for development. 


The book is well set out, and in spite of its multiplicity of 
authors, does not suffer much from repetition or contradiction ; it 
will be. of interest to many besides social workers. R.F.T. 


A Mental Hospital Library. By Kathleen M. Allsop, B.A. Library 
Association, Chaucer House, Malet Street, London, W.C.1. 
5/-. 


This is a detailed account, written with vivacity, humour and 
sympathetic insight, of the re-organisation and development of a 
library at Lancaster Moor Hospital. 


When the writer was appointed, in 1947, as full-time Librarian 
she found the existing Library housed in a good building and 
containing 13,000 books. But its management had perforce been 
left to people already fully occupied with other duties, with only 
inadequate voluntary help, and it was found, on going through its 
stock, that only some 5,000 volumes were worth preserving. 


The Library was entirely reorganised on a new basis, as a 
Branch of the Lancashire County Library and soon nearly 1,000 
new or nearly new books arrived so that by the end of the year an 
efficient service could be offered to patients, staff and others living 
on the estate including some 30 children. Thereafter new books 
came in at the rate of about 20 a week and at the end of two years, 
less than 1,000 of the original volumes were left. 


Books on a wide variety of subjects could be borrowed, 
including foreign languages and every type of non-fiction, although 
it was found that the tastes of the staff ran mostly on“love, crime 
and cowboys” ; with the patients, on the other hand, travel books 
were particularly popular. Valuable patient-help was given to the 
Librarian in the running of the Library and before she left, having 
successfully completed the work of re-organisation, a full-time 
junior professional assistant was appointed. 


Other chapters in the Report deal with the Reading Room 
and its clientéle, Ward Visits and the special problems connected 
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with them, and the extension of the work (in co-operation with 
the Hospital’s recreational organiser) by the establishment of a 
social and educational Club, Study Courses provided by the 
Workers’ Educational Association, and Discussion Groups. 


The Report ends with a plea for this type of “educational 
therapy” in every mental hospital and for the establishment of 
Libraries supplied with up to date books by the public library 
service. A Foreword by the Medical Superintendent (Dr. J. D. 
Silverston) pays tribute to the writer’s personality, drive and 
initiative in establishing an enterprise whose therapeutic value has 
been indisputably proved. A.L.H. 


Indian Hemp: A Social Menace. By Donald MclI. Johnson, M.A., 
M.B., B.Ch. Christopher Johnson, London. 8/6. 


This small and highly readable book is the first English book 
to appear on the subject and is written for doctors and “the 
intelligent layman”. Its author, who is qualified both as a doctor 
and a barrister, writes with a sense of urgency which is appalled 
by the complacency and ignorance of the medical profession. He 
begins with a brief survey of Indian hemp through history, and 
discusses the rapid increase of its American relative marihuana 
since 1935: his view is that there is an even more recent, but 
disturbingly quick, spread now going on in this country; while 
annual prosecutions for opium have decreased from 256 to 41 
between 1944 and 1950, those for Indian hemp have increased 
from 6 to 86. He also quotes extracts from daily papers and from 
the Lancet to support his case. The symptoms and their social 
significance are described. All this is disturbing enough to justify 
the author’s claim that doctors must learn more about it. 


But Dr. Johnson does not stop here: he goes on to indulge 
in hypotheses which he would agree are only hypotheses: his 
claim that hemp by producing behaviour changes will enable the 
perfect crime to be committed perhaps pays too little attention to 
the standard of psychiatric care and the state of forensic opinion 
about recovered cases. His second suggestion that hemp was the 
drug which had been used in the Russian trials is perhaps as good 
a theory as any other : and his third that it was responsible for the 
Pont St. Esprit outbreak is supported by a personal research on the 
spot. His final comments that hemp may grow as a weed among 
much of the wheat which is grown in Eastern Europe and imported 
in large quantities into this country is, he admits, no more than a 
most disturbing possibility. Very disturbing. R.F.T. 
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Recent Publications 


SoctaL SciENCE AND PsyCHOTHERAPY FOR CHILDREN. By Otto Pollak and 
collaborators. Russell Sage Foundation, New York. 

¢SoLiTuDE AND Privacy. A Stupy or Soci Isoxation, Its Causes AND 
TueraPpy. By Paul Halmos, Dr. Juris (Budapest), Ph.D.(Lond.) 
Routledge & Kegan Paul. 21/- 

¢Cure oF Minps. (A Documentary “about people in a mental hospital’’). 
By Montagu Slater. Williams & Norgate. 12/6 

+Tue Forcotten LancuacGe. AN INTRODUCTION TO UNDERSTANDING OF 
Dreams, Farry TaLes AND Mytus. By Erich Fromm. Victor 
Gollancz. 16/- 

Tue Apvance To SociaL Mepicine. By Rene Sand, Prof. of Social 
Medicine, University of Brussels. Staples Press Ltd. 42/- 

+Tue EXPLORATION OF THE INNER Wortp. By Anton T. Boisen, Research 
Associate, in Psychology of Religon and Chaplain, Eigin State 
Hospital, Ill., U.S.A. Harper Bros. New York 16. $4 

{SPEAKING OF Man. A Psycuiatrist’s CREED. By Abraham Nyerson. 
Secker & Warburg. 15/- 

+Diary oF a Psycuiatrist. By James T. Fisher, M.D. and Lowell S. 
Hawley. Medical Publications Ltd. 16/- 

FRONTAL LopoToMy AND AFFECTIVE BeHAviour. By J. F. Fulton, Sterling 
Professor of Physiology, Yale University. 21/- 

+Ficut Acainst Fears. By Lucy Freeman, with Introduction by George 
S. Stevenson, M.D. Victor Gollancz. 12/6 

tNew OvutTLoox on MeEntTAL Disgases. By F, A. Pickworth, M.B., B.S., 
B.Sc. Bristol: John Eright & Sons. London: Simpkn Marshall. 
0/ 


60/- 

Tue Witt To Live. By Arnold Hutschnecker, M.D. Victor Gollancz. 
13/6 

¢PsycHoLocy, THE Nurse AND THE Patient. By Doris M. Odlum, M.A.. 
M.R.C.S., L.R.C.P., D.P.M. Dip.Ed. Nursing Mirror Publication. 7/6 

¢Tue Earuiest Staces or Deiinqguency A CLinicaL STUDY FROM THE 
Curtp Gurpance Cuinic. By H. Edelston,M.B., D.P.M. Livingstone. 
10/6 

{Tue Epucasitiry or CEREBRAL Patsiep CHILDREN. By M. I. Dunsdon, 
M.A. Published for National Foundation for Educational Research, 
England and Wales by Newnes Educational Publishing Co. Ltd. 21/- 

EpucaTING THE RETARDED Cuitp. By Samuel Kirk and Orville Johnson, 
University of Illinois. Geo. Harrap & Co. 17/6 

¢Ces Enrants Qui Ont Fartur. REFLecTIONs SuR LE PROBLEME DE.LA 
DELINQUANCE ET DE L’ADAPTATION DES ENFANTS ET DES 
ADOLESCENTS. By Maurice Dubois, Juge des Enfants a Nivelles. 
Office de Publicité, Rue Marcq 16, Brussels. 

Some EmotionaL Aspects OF LEARNING. By Marjorie Hourd. Heine- 
mann. 6/-. 

Brain MECHANISMs IN Coronary DISEASE. CAUSATION, TREATMENT AND 
PREVENTION. By N. E. Ischlondsky, M.D. Henry Kimpton. 25/-. 

Tue Art or Marriace. By Dr. Mary Macaulay, M.B., Ch.B., J.P. 
Delisle Ltd. 7/6. 

¢Cump ADOPTION IN THE MoperRN Wor.tp. By Margaret Kornitzer. 
Putnam. 16/-. 

Brincinc Up CrippLepD CHILDREN. By Millicent V. Kennedy & H. C. D. 
Somerset, New Zealand Council for Educational Research. 6/- 

Paintinc Out Ixtuiness. By Adrian Hill. Foreword by Lord Horder. 
Williams & Norgate. 15/-. 

Tue THRESHOLD OF THE ABNORMAL. A Basic SurvEY oF PsycHo- 
PATHOLOGY. By Werner Wolff. Medical Publications Ltd. 30/-. 
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+Tue Socta, Services or Mopern ENGLAND. By M. Penelope Hall, 
Lecturer in Dept. of Social Science, Liverpool University. Rout- 
ledge & Kegan Paul. 25/-. 

Inquiries INTO Human Facutty AND ITs DEVELOPMENT. By Sir Francis 
Galton. Cassell & Co. (for Eugenics. Society). 7/6. 

Sm Francis Gatton. THREE Memoirs. As above. 1/6. 

{Society aND THE Homo-SexuvaLt. By Gordon Westwood. With an 
Introduction by. Dr. Edward Glover. Victor Gollancz. 9/6. 


tTo be reviewed in subsequent Issue. 


Reports and Pamphlets 

_Oxp Peopre 1n NorTHERN IRELAND, By G. F. Adams, M.D., M.R.C.P., 
and E. A. Cheeseman, B.Sc., Ph.D. Northern Ireland Hospitals 
Authority, 58 Howard Street, Belfast. 

Mepicat Resgarcn Councit. THe RH. Biroop Groups anpD THEIR 
Curmicat Errects.. By P. L. Mollison, A.E. Mourant and R. R. 
Race. Memorandum No. 27. H.M. Stationery Office. 3/-. 

Notes ON SPEECH THERAPY FOR PARENTS OF CHILDREN WITH CEREBRAL 
Patsy. By Shulamith Kastlin. British Counc'l for Welfare of 
Spastics; Hon. Sec., 26 Cranleigh Parade, Limpsfield Road, Sander- 
stead, Surrey. 1/9. 

Tue Spastics QuarTERLY. A NATIONAL JOURNAL FOR SUFFERERS FROM 
CEREBRAL Patsy. Published by British Council for Welfare of 
Spastics. Annual Subscription, 2/6. 

Tue Comparative Stupy oF BeHnaviour. By Roger W. Russell, Professor 
of Psychology, in the University of London. Inaugural Lecture 
delivered at University College. H. K. Lewis & Co. 4/-. 
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Therapy 


‘The direct approach to the 
reconstruction of personality 


Psychoanalysis: 
Evolution and 
Development 


A review of theory and 
therapy 





ANDREW SALTER 


“Andrew Salter’s application 
of Pavlov’s conditioned reflex 
science to the everyday lives 
of human beings promises to 
be of fundamental importance 
in the prevention of mental 
ills. Salter’s book records his 
pioneering work with crystal 
clarity.—Paut ve Kruir. 


20s. net 








CLARA THOMPSON 


Psychoanalysis: Evolution and 
Development is a historical 
survey and exposition of both 
theory and therapy, as de- 
veloped by the major psycho- 
analytical schools of Freud, 
Jung, Ferenczi, Adler, Myer, 
White, Reich, Horney,Fromm, 
Sullivan, and others. with 
the collaboration of Patrick 
Mullahy. 


18s. net 
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Teaching Reading 


in the Junior School 

R. K.aM.LR. POLKINGHORNE 
Prospectus available 

140 pages E. 6s. net 


The Education of 
‘Backward Children 


M. E. HIGHFIELD, M.A. 


Second Revised Edition 
176 pages E. 8s. 6d. net 


Educating the 
Retarded Child 


S. A. KIRK and G. O. JOHNSON 
University of Illinois 
448 pages 17s. 6d. net 


The Language Arts 
in the 


Elementary School 
RUTH G. STRICKLAND 
Indiana University 
384 pages E. 21s. net 


Child Growth and 
Development in the 
Elementary School 


Years 
CECIL V. MILLARD 
Michigan State College 
528 pages E. 25s. net 


These titles are a selection 
from Harrap’s 1.Q. LIST 
which will be sent on appli- 
cation to the address below 
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MODERN CHILD 


| PSYCHOLOGY 





Agatha H. Bowley, Ph.D. 


“Dr. Bowley’s book is a 
masterpiece of comprehen- 
siveness and _ conciseness 
compact in one volume. It 
should meet with a warm 


| welcome from students and 


teachers, for whom it is 
specially intended, whilst 
parents and pro-parents will 
find it full of interest. It 
contains answers to many 
questions which those who 
have the care of children 
may easily ask, but whose 
answers as a rule cannot be 
found without much read- 
ing and search”. 

CHILD CARE QUARTERLY. 


SOCIOLOGY 
Professor W. J. H. Sprott 


“The book can be warmly 
recommended to all those 
who wish to know what 
sociology is about”. 
Professor Morris Ginberg in 
THE LISTENER. 
“Has admirable balance 
and perspective. The 
author gives a clear, if brief, 
account of major issues and 
contributions. His formula- 
tions are pithy and succinct”. 
BRITISH JOURNAL OF SOCIOLOGY. 
Each volume 7s. 6d. net 
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BOOKS on PSYCHOLOGY 


Psycho-analysis and allied subjects in all languages 
supplied from stock, or obtained to order. Please 
state interests when writing. Catalogue on request. 


H. K. LEWIS & CO. LTD. 
136 Gower Street - - London, W.C.1 
Telephone: EUSton 4282 (7 lines) 











BROCKHAM END 
Lansdowne, Bath 
Reopened April 1952 
A few vacancies are still available in this small private Home 
for 17 mentally-defective children. All cases will be carefully 
considered, but children under 8 years preferred. Children are 
encouraged to develop, as far as this is possible for the 
individual child. ome short-stay children can be taken. 
Apply to the Principals Telephone: BATH 7116 











THE HERMITAGE 
TWYFORD, BERKSHIRE 
Established 1936 


A Registered Nursing Home within easy reach of London, for the 
treatment of alcoholic and drug addiction and the neuroses. 


Every form of modern treatment is available in a 
friendly and restful country-house atmosphere. 


Fees are moderate 


For Brochure and further particulars apply to Resident Physician. 
Telephone: Twyford (Berks) 53 
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CHILDREN’S FEARS, TEMPER TANTRUMS, by Ruth Thomas 
New and Revised Edition. fllustrated. In attractive booklet form. 
Price: Is, 3d. each. By post: Is. 44d. 

Further pamphlets to follow 


Publications Department, 39 Queen Anne’s Street, London, W.1. 
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